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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}465'76 
CERTIFICATE OF DEATH Rog. Dist. No. 22 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: : 


COUNT: def MARYLAND STATE Mh ary iy ry) Gas ____ COUNT: 
CITY (IE outside corborate oie write RURAL] LENGTH OF STAY CIEY (rf outsid =. limits, write RURAL and give nearest town 


ivy? nearest town) (in this place) 
w TOWN 


HOSPITAL OR STREET 5 Se rural give Jocation) 


INSTITUTION OR ADDRESS. 
PE 0-70 ope RY. a 
Bec "5 "(Year 


3. NAME OF Mj Las 4. Rare 
DECEASED: = (Figst) : (Mjgdle) b st) 
(Type or Print) SLC 4 2AS OY: DEATH: 1909 TF. 
5. SEX: s. SOLOR R 7. SINGLE, MARRIED, ke ATE OF BIRTH: 9. AGE 2 ne F UNDER fax ef UNORK 24 HRS. 
™M 


WIDOWED, DIVORCED, ener Days | Hours oe [ Hours | Min, 


8 « ifx) = 
malealehite! Married ple Re dle —a 
@ mate AL OCCUPATION. Give kind’ of | 10b. KIND oy wom SS OR IRTHPLACE (State or _- country) : P CITIZEN OF WHAT 
or] gente durii ig most of working life, INDU COUN’ 
vel "et 
Ee 20 CY Loral/MYay feet dibs 3 ere 4 
"3 NAM c. ay ‘S MAIDEN i 


13. (ary. ER’ 
15 Was DEcE. eye In’ Gi. S.ARMEO eee » SOciaL Security No.: 
“wo (If Yes, aslo war or dates of 
(2) 


18. MEDICAL CERTIFIGATION taéérval  BeGNeGa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BC x 
‘Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above canse 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ae. 
21. ACCIDENT (Specify) PLACE (Home, farm, eee street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc. 
TLOMICIDE INJURY 


peat (Month) (Day) (Year) (Hour) | Write OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PNoURY m, Work 9 At Work 1) 


22. I hereby certify that I attended the deceased from Lit BERL AOS. e, to z. 4) a 194-7, that I last saw the deceased 
alive on744 SJ and that death occurred at . MY, SF. Ofafirom 4 ee 2 CAUSES and on the date stated above. 


"8D or title) DATE SIGNED 
MAIM ST fos 
EM. 


i. ME OF CEMETERY OR 


MOVAL, ¥e ify) 
“Bu Wr) af. 


DATE REC'D B el 
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a eo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar 
‘ CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: ‘ f, . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND STATE Maryland __ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town). in this place) = 


TOWN Crownsville 7 mos. TOWN Crisfield (71-32 


HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 


STREET APRESS Crownsville State Hospital 20 North Fourth Street _ 3 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


- NAME OF cr (Middle) (Last) : | 4. DATE (Month) (Dry) (Year) 
(Type or Print) Floyd Ball DEATH: 5 ll ow 


5. SEX: 6. ene OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpex 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Days | Hours | Min. 


Male legro (Speeity): Widowed 8/22/00 52 yrs. £ | ie 


“[0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during Pog working life, INDUSTRY: COUNTRY? 


even if retired) : Bowen Cons Pee Pan Virginia U.S, 


13. FATHER’S NAME: , 14. MOTHER’S MAIDEN NAME: 


Armsted Ball Rachel Ball 


15 Was Deceasep Ever IN U.S.Anmep Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & oe 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Inknown = fervice) a ee Unknown Hospital Rec 
18. MEDICAL CERTIFICATION ene ermal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
) i owe : 
i vit Pmaralined Anteriogelerosis oo +o.us..sinee. 


Antecedent causes (s) 

Diseases or conditions, if any, Cae 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 
x 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Ee ee we SS So ee Se ee ee ee ee Yes) Not 


SUICIDE office bldg., etc.) 


HOMICIDE a Se. INJURY - = = = = = =» were eee er eee eee ee es 


21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED © HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY -=—- = m. Works) At Work 


--- ee ee ee 


22, I hereby certify that I attended the deceased from .. ee. 919... 53, to... fil... , 19.53, that I last saw the deceased 


alive e ong5 (a. wotiyll Oe: < 53 and that death occurred at 4? 45. 4-Me , from usd causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M4. SchF, m2. Crowmsville, Mad. 


REMATORY | CAT, (Ci 


REGISTRAR. 


gl 


» 


=f (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


hysicians: please write the causes of death clearly and legibly. 


age is especially important. P! 


VARVWE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C4678 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coubtresce/Prerrediel MARYLAND STATE. COUNTY 


ox ra puae gaeesorete Girne, ee TURAL || fee CITY (It outside corporate, imits, write RURAL and give nearest town) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Kets ee Os 


~~ (If rural, give location) 


4, DATE (Month) (Day) (Year) 


DEATH: Rwy a0 ees 


3. NAME OF (Firat) (Middle) ESV] 
9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


DECEASED: 
(Type or Print) 
5. SEX: 6. COLOR OR Te 7 8. BE. we 
ra Hours | Min. 


ay, : HiDg en perepe, Months | Days 
ia ale (Spesity) yo) cabs Zs 4 Z de! | 

10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS/OR STHPLACE (State of foreign country): | 12. CITIZEN OF WHAT 
even if retired) : 


work done during most of working fife, INDUSTRY: , See Shy4 . 
TIER’S MAIDEN NAME: ” 


13. FATHER’S NAME: 


Ath 
_ tee _- LW i aezoré hetee TABAT 
15.” Was Deceasep Ever IN U.S. Anmep Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) es giv or dates of | pees . Wis Kou 4 Ar § , hee, 


18, MEDICAL CER’ ICAHION t 
I. DISEASES OR CONDITIONS DIRECTLY HEADING TO DEATH: TERY Ae 


9 ONSET AND DEATH 
GIO» O 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any. (b) oe 
giving rise to the above cause DUE TO 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
— ~ Yes) Nop\ 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ery |9 OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF = While at Not while 

INJURY M. work {] at work [) 

22. I hereby certify that I attended the deceased fro: rs 19a to 2 «, 19@...3, that I last saw the deceased 
alive on. / LPO... 19.2.3 and that death occurred, L022 .0)...m.,4rom the causes and on the date stated above. 
NATUR 9) (DEBREE 0 by Ss . _, DATE SIGNED 

LLEE yi en Ie hs! ee 
23. BURIAL, CREMATION | DATE THEREOF, NAME OF CEMETERY OR CREMATORY, "| LOCATION (City, town, or county) State) 
REMPVAL «(Spegity) = | ft- 2 f 3 / bk Yd boll 
aa nen a8 OY MCT 911 LY LAG fot hh | ON Aah the” Aa A fe Ts PrP ha aH “af 
DATE RE¢'D BY YOCAL (REGISTRAR’S/SIGNATURE ~ 7 \24. FUNERAL DIREGLOR ADDRESS 
REG = a? 4 fd. : \ Q Y G 
ian Zhe = SJ ee hy Se OL onm WM Atte st 721A §e Mira tr 


} 
The correct age 


information carefull. 


please write the causes of death clearly and legibly. 


clans: 


MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, iS U 
important. Physi 


‘ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH () 1674 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Anne Arundel MARYLAND Side Anife°"fundel 

GETY Uf outside corporate Wilia, writs RURAL snd | LENGTH OF STAY || CITY OI outsido corporate limite, write RURAL aad give ncareat tova) 

Town’? tet SP Burnie be Foun Glen Burnie 

HOSPITAL OR = ‘REE’ (I rural, give location) 

INSTITUTION OR 406 Central Ave., S.W. ADDRESS 406 Central Ave., S.W. 
3. nae ie (First) (Middle) (Last) | a. ee (Month) (Day) (Year) 

(Type or Print) Carrie F. Benson peata May een we 
5 SEX %. COLOR OR RACE "apowED™ pivot l 8 DATE OF BIRTH | 3. AGE last birthday | [under 1 year (Ir ander thre, 

3 
Female White Gpecity) {y , yma, [Months Days | Hours | Min, 
19s. USUAL OCCUPATION (Give Kind of work] 106, Kinp o Boaens On| 1 BIRTHBERCE Gtate of Toraign count) 12, Cinizen oF WHat 
pone ing life, even if retired) | INDUSTRY M a | Country? 
poet 5 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Burtold | Mary Bottle 


15. Was Dackasep Ever IN U.S. ARMED FoRCES? 17. INFORMANT AND ADDRESS 


16. SociaL Security No. 


unknown) A war or dates of 
ads) BC Ce is s Benson 406 Central Ave. S.W. 
RTT {e) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATE CATION Ouges chee tienes 
2 ( Fj 
“Immediate cause ( General. Arteriosclerosis. I 4 


Antecedent cause(s) 


Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
telated to the disease or condition causing death. 


13a. DATE OF OPERATION l 19}. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
i PLAGE Of t 3 xo 
Bi. ACCIDENT Gpecifyy ‘ome, farm, factory, street, 7 (CITY OR TOWN. COUNTY TATE 
SUICIDE | OF _ office bldg,, ete.) 4 y : ql be) 
HOMICIDE INJURY i 
TIME (Moat) Day) (Year) (Hou) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At work 


uy 19.99, t0..0/ 2:9... 1902... that I last saw the deceased 


, 19......... and that ea occurred atQ 9.615. 5 P .m., from the causes and on the date stated above. 
Degred or title) #3 DATE SIGNED 


22. I hereby certify that I attended the deceased from. MALY. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county, 


5-29-1955 | edar Hil Brookl 


24. FUNERAL DIRECTOR DRESS 
«Howard Strong 3207 W.North “AVE es 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U26S() 
CERTIFICATE OF DEATH Res, Dit NO. Does 


I, PLACE OF DEATH: — » USUAL RESIDENCE (IOME) OF DE ECEASED: 


county  Anwe AR bia ee ___MARYLAND STATE W/7ze4 COUNTY bled 
(If Sutside corpoygte limi 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] - CITY i imits, xxite RURAL and give nearest town) 
OR an ge nearest town) {in this place) OR 5 ae 


TOWN Ofveray (2%. Zz : FON ArLl ty 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


- NAME OF ; i (Last) 4. DATE pion Es, (Year) 
(Type or Print) OWL §2 DEATH: 19 5-3 


» SEX: 5 SI » 8. DATE OF BIRTH: 9. AGE, last birthds: [FUNDER a YRAR IF UNDER 24 HRS. 
C 5 ~ Months) Days | Hours | Min. 
Vttake Specify) : pe C= 17st 7, ths) Days | Hours | Min, 


T0a. USUAL OCCUPATION..Give kind of 106. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during it of working life, USTRY: COUNTRY? 


even if retired): LY CAevéRT Co, Ad: __ OSA. 


13. FA’ "5 NA! 14, MOTHER'S MAIDEN NAME: 


ht an 


i5 Was Deceasep Ever IN U.S.ARMED F S?| 16. SociaL Security No.:| 17, INFORMANT 
(Yes, no, or unk.)| (If Yes, give war or of nll 
~ S37, 


serviee)) 
18. MEDICAL CERTIFICATION totervall BeGReen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
C 
Z 


Immediate cause C0) OO Ao ie ed 
DUE TO 


wh mecetdccl 


Antecedent causes (5) 

Diseases or epaiitoaestt ans, (b) 

giving rise to the above cause aie 

stating the underlying csuse_Isst_ DUE TO 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY 
tk i | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
DE F office bldg., ete.) | 
___ HOMICIDE Ages _l Insury J 
"TIME (Month) (Day) (Yesr) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work (1) 


| 19.5.4 that I last saw the deceased 


in 19.9.2, and that death oceurred at ../2....74 fe , from the causes ore on the aa slate ab 
(Degree or title) ADDRESS 


tees, £7 
EMAT 
REC'D BY LOCAL 753 = ome ee 


aa ad leer gS 


za. 
rrect 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo: 


15 ® r J 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A 


VS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()40 5 ! 
CERTIFICATE OF DEATH Reg. Dist. N 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: Xf 
a pa yi 
Gerd - MARYLAND srarel/ A ; COUNTY 


erry Piece eeeteec yeep titer arte RURAL | UENGTASOMISTAY || cary’ (at ape corporate limits, write RURAL and give nearest town) 


and give nearest town) {in this place) ' 
eat : OR 
erect Pynuecble || wn ally ’ 
HOSPITAL OR STREET ~~ “(If rural, give location) 


INSTITUTION OR of 
STREET ADDRESS ADDRESS 


3 ane ors (First) (Middle) (Last) 4. pare (Month) (ay) (Year) 
(Type or Print) WV ene lito a 3 ws 
5. BEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF aa utts 24 HRS, 
RACE: " waDowe, 


Months Days 


Hours | Min, 


ae Bea. 
bate heen 
16b. KIND OF BUSINESS BIRTHPLACE (Stat reign oun 


16a, USUAL OCCUPATION (Give kind “of 12, CITIZEN OF WHAT 
INDUSTRY: 
as 4 Vas, 


work done during most of working life, UNPRY? 
even if retired) Wassarenipe) Bales es rN © 5 
13, FATHER’S NAME: ii. MOTHER'S MAWEN NAME: 


‘AS DECEASED Even IN U.S. ARMED Fonces 7 16. Social Spcunity No.: | 17, INFORMANT & ADDRESS: 


s, no, or unk.)| (If Yes, gjwewar or dates of | 
service) Wo | ob | 


18. MEDICAL CERTIFICATION i nese 
Y50,¢ OR CONDITIONS DIRECTLY Z.EADING TO DEATH: ‘ONGED NIV DATES 
50,0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ t 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
Yes) NofK 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) ——— i 

HOMICIDE ~ INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or = While at Not while te 

INJURY M.|_work(]_ at work) 7 


3... 1923., that I last saw the deceased 


22. I hereby certify that I attended the deceased fro: 190.3, tod 
., 192..<8 and that death occurred a’ m./from the causes and on the date stated above. 


we j Di (), (DEGRES "EL Nae . ) Jud f a aa 


t 
23. BURIAL, CREMATION | DATE THEREOF | NAME 0, ETERY OR CREMATORY | LOCATION (City, town, or gounty) — 
REMOVAL (Specify): | + 


SIGNATUR: a 24. Lob RAL anne R pee 


(Qe | Jo x ite Beigel) 


Oe REC'D BY LOCAL 


me 9s, 


" 


re, Bp 
bp » Sp i “p 


El * 


MARYLAND STATE DEPARTMENT OF HEALTH NIG $2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STAT) 301 


1. PLACE OF DEATH: 
COUNTY, 


MARYLAND 
CITY (if outslde corporatg limits, write RURAL any LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
oe give nearest toy (in thip piace) R a 
ma 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


0. 
TOWN Act hg es 1 a 
STREET Gf edral, cive location) 5 


3. NAME OF | : | 4 DATE (Month), 7 (Day) (Year) 
(Type or Print) ea DEATH §/ SZ 19 

5 SEX Tf dnder | year jitunder 24 bra, 
vi Months | Days Houre | Min. 


INDUSTR’ 


$4 


12, CITIZEN OF Waat 
CounTRY? 


item of information carefully. The corzgect age 


10a. USUAL OCCUPATION (Give kind of work 
done during working life, even If rytired) 
NAL He L. 5 


1s. FATHER'S NAME, | 1, MOTHER'S MAIDEN NAME Z 
a: Le hye Il ax ee ae 
(fe Was aieeseeo sie ues ARMED peel 16. SociaL SECURITY No. | oe Me OL. 2 a y/ 
a, or unknown, yes, give war or o! SHA ry ‘he: , py ra 
a Ireres} ti cies art Az) — _A<“t Feo: Az FP 


Supply every 
please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH, ONRT At “DeaEn 

v4 5 Immediate cause @)-. SE a? ia Solin 
A 46 0 asitebedadt cause(s) 
Oy Diacases or conditions, if any, (hb)... AM 5 en ee rm Ltn © OO i ie! A ite Per = 
z, q giving rise to the above cause . 
a5 stating the underlying cause last 
a ) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 

i Conditions contributing to the death but not 
a related to the disease or condition causing death. ° 

3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

1)si eS aoe 

2 | “30 ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @®TATE) 
e 5 SUICIDE Sra OF — office bidg., ete.) i 

a HOMICIDE INJURY ein st 
PB TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
aa OF — Whileat Not While | ty 

@ a3 INJURY ma, | Work ‘t wot 
48 
as 
ar 
& 
x 
@: 


RIAL, CREMATION ) DATE THEREOF 


LOGATION (City, town, or, 
EMOVAL (Specify) KE fj a 


diz 


* NAMB OF ces (os 
i 2 Koage 


® 
DATE REC'D BY LOCAL | R'S SIGNATURE 


REG. O. 14S Ry 


VS. A15 
PR 


} 


orrect 


ia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


was @ (-) 
. ; MARGIN RESERVED FOR BINDING 


ye 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04053 


age is especially important. Physicians: 


ae Pil ry Al is | ry a I) ‘ait 
CERTIFICATE OF DEATH Reg. Dist. No. oe 7 
1, PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED; 
/ Tiiseare City 
2 counry Anne Arundel MARYLAND stare Maryland COUNTY 
= crry eae outside ‘corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oo OR and Pisoni ae (in this OR 
a TOWN 5yrse oem town Baltinore City - ] 
fe NOSPITAL OR STREET (f rural give location) 
§ INSTITUTION OR ADDRESS . 
- STREET ADDRESS Crownsville State Hospital Unknown 
8 3. NAME OF” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
0 (Type or Print) Susie Caldwell DEATH: 19 53 
g | 5 SEX: 6. COLOR OF 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |1P UNDER 24 HRS. 
=| ; WIDOWED, DIYQRCED, Months, Days | Hours | Min, 
S| Female Negro (specityi? Widow 1887 66 yes. | Ma) Paz =| 
«, | Ta. USUAL OCCUPATION Give sind of] 106. ate OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [18 CITIZEN OF WHAT 
3 work done during most of working life, : COUNTRY? 
2 wen if retired)? "Domestic Unknow Maryland oS. 
@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
5 Unknown Unknown . 
i 15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.) | (If Yes, give war or dates of n 
2 No service) = = we = eee Hospital Records 
= 
e 18. MEDICAL CERTIFICATION eee 
| | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect Anal Beale 
a 4.2 vey Myocardial Degeneratio 
2, Immediate cause (a) sass 


Antecedent causes (s) 
Diasaves or conaiions i oy Semibe Psyehosss mmm Minown to us since 
giving rise to ie above ie 
stating the underlying cause Isst, DUE TO tt 730 751 
{c) 
ot Sel Bs a or eee 
11. OTHER SIGNIFICANT CONDITIONS Known to us since 
Conditions contributing to the death but not 
related to the disease or condition causing death. GLAUCOMA Olle 11/30 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
---- | wee ee we ee we eee eee er eee eee ee Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py nee beets) ht 
HOMICIDE = = - = = INJUR Pee ih Eoedg a eee Sa Te See = 


While at Not While 
INJURY eee ee ee a Work M} . At Work [ 


TIME (Month) (Day) (Year) (Jour) earuRe OCCURED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . mys ab ok: 19 53, to. 5/19... » 19. 53... that I last saw the deceased 
alive on 5/19 53 19) fas , and that death occurred at .2 aoe from ee ie causes and on the date stated above. 
SJGNATURE (Degree or we DATE SIGNED 


Cortep. Me Vib t in-d eer on spas 
23. BURIAL, CREMATION, | DATE THEREOF? NAME OF CEMETE, OR CREMATORY LOCATION City, town, or cotirity) tate) 
EMOVAL (Specify) | | uk | 
(aed, 23-50 
nEGisT ECD BY IZ R’; IGN, uk 24, 


Item 4 FilmG154 6/4/53 hw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDENCE (HOMi) OF DECEASED: 
STATE COUNTY 
MARYLAND 


CITY (If outside corp: limits, wrige RURAL so LENGTH OF STAY 

OR ____ give nearest to) vi in Ahis place) OR 

TOWN a 

HOSPITAL OR STREET (If rural, give focatlon) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) (gat 4 DATE (Month) (Day) 
DECEASED : OF 
(Type or Print) 6 DEATH 

5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGEJastpirthday | I¢dmder t year [If under 24 bre. 

| WIDOWED,» DIVORCED, ata | aye Hours | Min. 


formation carefully, The ¢ 


et 


(Speeify) 
10a. USUAL OCCUPATION (GyKe kind of work} 10b. Kinp or B§sinass om | 11. BIRTHPLACE (Stgte or foreign country) 12, Citizen or Waat 
done durii f life, event retired) Countay? 
ONAL. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 


item of 


ae Was poe a ara In Us. ARMED roost 17. INFORMANT AND ADDRESS . 
‘ea, no, or unknown; yes, give war or date — 
ena Poe LAMM, Habrible lad. 


18. MEDICAL CERTIFICATHON 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONseT AND DEATE 


Su 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
thro 


“2 mn hose 


Sede cause (a). .Cononannee £ 


Anteceden cause(s) Abpentéhs fe. heant -eelltade: 


giving rise to the above cau: 
stating the underlying cause 


fey 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
relsted to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2t. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING (7) | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


eg (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


9 
z 
é 
a 
Zz 
i] 
ce 
2 
= 
a 
qQ 
> 
i 
wl 
n 
i 
= 
& 
8 
i] 
= 
< 


UNFADING INK. 


While at Not while 
INJURY m. | work ut work O 


22. I certify that I took charge of the remains described obove, heldan Autopsy |i, Inspection M, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Ins mor Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes x accident |], suicide |], homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


SE WRITE PLAINLY. W1 


\ 


VS. AISA ite e@ 


MARGIN RESERVED FOR BINDING 


e eo 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (685 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: —— 
county 4. & Ceo, MARYLAND STATE county A? 


CITY ee pak sorncrate, ee write RURAL| LENGTH OF STAY oy (If outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legib' 


age is especially important. Physicians: 


one (in this place) a 

HOSPITAL STREET Tgive location) 

INSTITUTION OR ADDRESS 

ET ADDRESS 477 “2 FAUWEL ZUE oi $/3 JAWEY ALE —_— 

3. NAME OF (First) (Middle) (Last) 4, PATE po ae (Year) 

DECEASED: 

(Type or Print) OSE Cok OP CIE LLO DEATH: 19 SF 
6. SEX: 6. COLOI 7%. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last th a UNDER = aie Ir UNDER 24 HRS. 
Months) Days Hours | Mia Min. 


FEMALE a Seay 2, <p LO P= SELES 

T0a. USUAL OCCUPATION. eo kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE a or aes country): |12. . CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: NTRY 
even if retired): L1OUSEWORK AT HOME EF te) SE IPSEY “OSA. 


13. FATHER’S NAME: E 14. MOTHER’S MAIDEN NAME: 


FRANK LOTT o MMA Cardo : 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Ao Sqr 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ffo_\tervee) —__ BNO REWDCOLVRE Eto S13 TaAey Hoe 
r, 18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ : ' Onset And Death 
ae cause (a)... Ereantn: See Be ded CAN) mmadtras Bab 4 S Ye 9. 
DUE TO ‘ 


Antecedent causes (s) 
Diseases or conditions, if any, ) : ACHAA 
giving rise to the above cause Shes 
stating the underlying cause last, DUE TO 
{c) 

II. OTHER SIGNIFICANT CONDITIONS z 

Conditions contributing to the death but not : 

related to the disease or condition causing death. 


pee eas bidg., etc. 


19s. DATE OF a 19b. JOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
wr AS" jl NW DACAAR Den , Yes] No. 
2 ACCIDENT (Specify) PLACE (Home; farm, factory, a Giry of TO¥R) (COUNTY) (STATE) 


HOMICIDE PNIUR’ 2 
TIME (Month) (Day) (Year) (Hour) ce OCCURED HOW DID INJURY OCCUR? 
PNIURY m. |e Work ff Tt wane We 2 
b 0 ——- 
22.1 ny certify that I attended the deceased from . Tage to eS = IS., OD, that I last saw the deceased 


, 199.3, and that death occurred at | +, fro ie causes and on the date stated above. 


pases or titl “I~ ESS DATE SIGNED 
nS" one hom pata 
F (CEM 


DATE 'THEREOF NAME OI ERY OR CREMATORY A . F (State) 


|= tod CISF 


DRESS 


o 
4 
Qa 
4 
a 
ij 
° 
fu 
a 
5 
om 
fa 
z 
4 
o 
ij 
< 
a 


aan 
‘< 
P. 


TTEMS 3,2,9,10,11,13,14,15,16,19, 23: Film G15, 5-26-53 L 


MARYLAND STATE DEPARTMENT OF HEALTH U4686 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee 


Se eS 
1. Care, DEATH: 2. eae RESIDENCE (HOME) OF wl 
MARYLAND I, : AA : 
ory af Po: pe Deal write RURAL and | LENGTIT OF STAY our at “e aT limite, Pp oe aud give nearest town) 
4 


1) (in this place 
=" oe TOWN < . 


TOWN. S 
HOSPITAL OR STREET al, givglocation) 
INSTITUTION OR al Bar ADDRESS Qanie 
STREET ADDRESS é ch. o (ALE 
3. NAME OF Girst) (Middle), 7 (Last), 4, DATE (Month) (ay) (Year) 
DECEASED ‘ eysy La, | OF 
(Type ot Print) a DEATH of 1955 
5. Ss, 6. COLOR QR RACE | 7. SINGZ#;, MARRIED, | &. . under I year |ifunder 24 hr. 
WIDOWED.COIVORGED, | pan ch a9 6 
(2 LOE (Specify) . | Mar LBP 
a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BustNsss of 11. BIRTHPLACE (State or foreign country) 


pipes | aye | Min, 


Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


done during most of working iif if retired) | INDUSTRY | TEN OF Ya 
working fife, evan if ral 
one CURVED “Rorked ‘ none Syracuse 01 4S, = 
is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
TIMOTHY TELLSY | LAPUSST NR AL RTSAN 
15. WAS DECEASED Even IN U.S. ARMED Forcus? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(ea, n0, oF unkenowa) | (Mt yes give war or dates of | age ae 
jservice) atts S AGNES A : 4 
1s. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i 
Hua Immediate cause ey, “MWC Aa Lin WHE 
Tio XK Antecedent cause(s) thee! Aa Mt 
Ditessteresaienaicany, tbh. “Acar wk LO lt7). QE. 
giving me to ear ee y 
stating the underlying cause Iest_ 4 A lez 
© MMOLE Ll 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, : (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ~ office bidg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) ‘Di ‘Year ‘Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ps an Cas HE Sar ease Le Rpee eR ber THER | 
INJURY m. | Work O At work = 


especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


, and that death occurred at...., EL Nr? m., from the causes and on the date stated above. 
(Degree or title) ay DBESS 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


23. BURIAL, CREA 
B UCN ale (Specify! 


5 or county) 


we REC'D BY LOCAL | 


4 dG Fo 
5 | VB Aidioot 


) MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The 


\ 


PLEASE, WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
’ a 
K, : Ah ye FAM Fort George G Meade, Md. 8 May 1953 
35, BURIAL, CREMATION | DATE THEREOF So | OF CEMETERY OR CREMATORY TION (City, town, or county) “Garay 


MARYLAND STATE DEPARTMENT OF HEALTH V4687 
2411 N. Charles Street, Baltimore 


ye CERTIFICATE OF DEATH a: 


1 Fe aa a DEATH: 2. eee RESIDENCE (HOME) OF Ceca 
Anne Arundel MARYLAND Pemsylvania : 
CITY (If outside corporate limits, write RURAL and ee ae STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


fown Port Ceorge “ Meade | Os, thie PED, | Bown Williamsport 


TST on } ae Ursa y 
IWSOTUTION OR, US Army Hospital 654-4th Ave. 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Way) (Wear) 
DECEASED OF 
Crype or Print) John Te | peatH May di 1953 


5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 bra. 
aie | Baye [Hour Min. 


WIDOWED . 
Male White Wea) eierea | 27 Dec 190 8 yn. 
Toa. USUAL OCCUPATION (Give dad of work| 10b. Kinp of Bustwass om | 11. BIRTHPLACE (State or foreign country) 12, Crean oF Waat 
done duri ‘qf working life, even if retired) | Inn! Y, Counray? 
‘So ‘A P, 
S 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John T. Connolly oa oe. 

15. Was Decrasep Ever In U.S, Anwep Forcus? | 16. SoctAL Sucunity No. 17. INFORMANT AND ADDRESS 

/(Yeg, n0, or unknown) ie yes, give or dates of | 

¥ Ye jeervice) 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATS 
Cc 

Immediate cause een Renal failure ha pees Pe ee | 5 days ‘ 

Antecedent cause(¢) (Multiple lacerations of liver u = #4 aoe 


Se ey caeetir lig onto ik 

le un! cause E 
“=. Massive hemorrhage, medulla, right adrenal 

Ppa ian) SER a ns en 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


rf aa Ya) No 
21, ACCIDENT (Specify) PLACE (Home, farm, fac : {CITY OR TOWN) (COUNTY) (STATE) 
Siicibe. Acchdent oronghedeseds we iBRee Fort Ce orge » Meade Anne Arundel Md 


HOMICIDE 


TIME (hfouth) (Day) (Year) (Giour) | INJURY OCCURRED HOW, DID INJURY OCCURT RSs 
oF mvlay 3 53 OLY 5| Wiest Not While E | Vehicle a nt out of control & struck tree 
rrry 
22. I hereby cortify that I attended the deceased from....3.... BY ey 19.53.., to7, May. 19...92, that I last saw the deceased 
Ferry ue line! Gna , 19...53, and that death occurred atQ&29 ......2.m., from the causes and on the date stated above. 


‘ REMOVAL (Specify) | 4a, | { 


Dy a 


eton Nat'l Cemetary lArlington, Vae 
24. FUNERAL DIRECTO) 


z 
LILLY & ZEILER, Inc Baltimore, Mde 


" ® 


re) 
A 
la 
a 
g 
a 
==] 
iS 
<7) 
a 
> 
4 
& 
MN 
a 
fe 
Z 
I 
J 


UNFADING INK. Supply every item of information careful 


PLEASE WRITE PLAINLY, WI 


please write the causes of death clearly and legibly. 


age is, especially important. Physicians: 


~ 4 a°) 
oo“ STATE DEPARTMENT OF HEALTH—BALTIMORE, ig 1688 
CERTIFICATE OF DEATH (-c Reg. Dist. Nae ee 3 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND stare Maryland ____ COUNTY 
oe (If outside corporate limits, write » wad LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town (in this, place) OR és 
Town Wort George 'G Meade, Md i gay TOWN Baltimors 


HOSPITAL OR | STREET - (if rural give location) 
ADDR! 
STREET ADDress US Army Hospital 1225 Etting Ste 


3. NAME OF (First) (Middle) (Last) | 4. Pale (Month) (Day) (Year) 


DECEASED: 
Deiat, DEATH: May 11 19 


(Type or Print) Eleanor Davis 


5. SEX: 6. gare OR LA OS are cnta > 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR | IF UNOER 24 uRs. 
IDOWED, D ED, Months) Days | Hours | Min, 
Female Negro: (Specify): Newborn 1 May 1953 yrs. | | 18 
“Ta, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY ? 
even if retired): - Maryland 
13. FATHER'S NAME? 14, MOTHER'S MAIDEN NAME: 
George Washington Devis Elizabeth Fagan 


15 Was DECEASEO EVER IN U.S.ARMED Forces?| 16. SoctaL SecuRITY No.: ah INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 2 
a service) 2 fother 1225 Biting St. Baltimore, Md. 
18. MEDICAL CERTIFICATION Intetvall Beemer 
he C7 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the shove cause 
stating the under! 


OTHER SIGN’ NT CONDITIONS 
Conditions contributing to the death but not al 
related to the disease or condition causing death. 


. DATE OF oa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


= Yea] NoD 
ACCIDENT (Specify) | ere (Home, farm, factory, 1 | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJU = 


TIME: (Month) (Day) (Year) (Hour) | White at Ca he HOW DID INJURY OCCUR? 
hile a! 
INJURY = m Work [) At Work 0 


22. I hereby certify that I attended the deceased from .L1 May...,1953.., to 11. May... 19.53, that I last saw the deceased 


Ji at the date stated above. 
ae ae May..., 1953., and Pap dee uilvpermiad at ..2325...pm..., from the. causes and on the date stated aboy 


ND s8.Qamnmen Tanner ae Sx Coog 8 Mw F worge G jegd qlid Ji May 19 
23. WRNOV AY (pect) | DATE THEREOF [NAM yer OR Saat ow Li eat (City, town, or count; Batcy 
peci: 
ur Le | , a“ Cam tary Ft Meade Anne- ndet ants — 
pare prene BY LOCAL 4 yy 24. FUNERAL DIRECTOR Aru RE! 
ioe ae HIRAM W_TROSTEL Capt (Chap) Ft Meade Md. 


A). 


ce @ _ 
a RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5532 
CERTIFICATE OF DEATH Reg. Dist, No ¥ 


PLACE OF DEATH: m 2. USUAL R a7 (IIOME) ww DEC ej 


please write the causes of death clearly and 


age is especially important. Physicians: 


COUNTY hs sental iA MARYLAND STATE mee ee BA. 
CITY (If ghitfide corporate limits, write RURAL] LENGTH OF STAY CITY & outgjde ae Le wyte RURSL and pen nearest town) 
OR an ve nearest town) (in this place) OR 
TOWN vw” TOWN 
HOSPITAL OR STREET (if rural give location) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Middle) Last) | 4. DATE a i) (Year) 
(Type or Peis CR a JER WV he Ob Givkow DEATH: pS 
6. SEX: EAC ge OR . SIGLE, MARRIED, 8. DATE OF BIRTH: a. Ae cs me 


(Specify) : 


IF UNDER 1 Y¥g | ouseitin, UNDER Je 
Mon, ays [Hows Hou; 


aha 28. 
ts 


1b. KIND OF BUSINESS OR 


INDUSTRY: 
ote 


ie pp PSS country) : 


Ze 


“10a. AUSUAL OCCUPATL x Give kind of 
work done during it of 10 DP, lif, 
even if retired): 


. CITIZEN OF WHAT 


t De ‘ 


14. G27 alfe- Oil 


13. FATH "S NAME: 
has Ze Mn 


Willi Vlaamce J hivhitilizn 


15 Was pl Ee > Ever IN U.S. ARMED FORCES ? 
(Yes, no, or Jeers Yes, give ir dates of 
|rerviee) 


16, SoctaL Security No.: 


aa, 


mer & ADDRESS: 
§ oD. 
acs Lie Ae Laws UCAS Oe. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
Yad | ce 4 Ses valtee 
4 RE 
Immediate ause ae: Soar oeercomainee te Giotto. 
E 
Antecedent causes (s) . 
Diseases or bisa nace ( if any, (b) che lal “~~ Lar ese Gee. fo. 
giving rise to the above cause i tg OO 


stating the underlying cause 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 6.23 vette © 4 fe. e yp? 
iG 


related to the disease or condition causing death, 
tev? 8 1853 lator y: €é 2*9 fon 


20. AUTOPSY ? 


Yer] Nee 


21. ACCIDENT Specify) PLACE (Home,farm, facto) 
SUICIDE “ae OF 
HOMICIDE 


19a. DATE OF OPERATION: 19h. MAJOR FIND ‘S OF OPERATION 
eet, (CITY OR TOWN) (COUNTY) 
qpotice | 
INJUR 


(STATE) 


— 


nae (Month) (Day) (Year) (Lour) Ba OCCURE} te HOW DID INJURY OCCUR? 
—_—_—_— 
iy m._| Work At Work a7 | 


22. I hereby certify that I attended the deceased from .. Y]22.,19.%, to. TJ. pov 19. %3.., that I 1 
alive on .. Slre., 19.5% and that death eo. 


SIGNATURE “. Q Q oe or 3 ie) 
' . 


ADDRE! 
ig ony oes iw ho, Med 


ast saw the “deceased 


from abe causes and on the date stated above. 


93" Sve 


“DATE REC'D BY | ‘TRAR’S SIGNATURE 
REGISTRA 


ag ne 


23. BURIAL, CREAN: Yop THEREOF MAME OF CEME' Wire ral OR CREMATQRY CATION Tite , town, Ur me 
TEE ated, (Specify) 25-1983 
“(ap 


ae 


~ ADDR! ME 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


teen Lote Ct! BB ons 


correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: 
COUNTY Anne Arundel 


INSTITUTION OR 


STREET ADDREss Fort Meade 


bee USUAL: OCCU RATTON talve saul aR teh King or Buginmss on 
lone during moat of workin: le, even If retire NDUSTR 
“Labord | 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


STATE Maryland 


MARYLAND 


ee (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ie pl OR ; 
Town He nearest townbort George G.M pia rote Piece) TOWN Ba ra “ 
eae OR 5 STREET Ti rural, give location) 
STIS eR COS ae ce ne eee oe 


Reg. Dist. No... 


RESIDENCE (HOME) OF DECEASED: 


ADDRESS 4703 Carroll Street 


046549 


COUNTY 


3. NAME OF (First) (Middle) (Lasty | 4. ee (Month) (Day) (Year) 
CEASED 
(Type or Print) CLARENCE DEMONIE pratH May 18 153 
5SEX & COLOR OR RACE) 7. SINGLE, 5 3. DATE OF BIRTH ] 9. AGE Inst birthday | [ander | year if under 24 bra, 
| WIDOWEI 2 Months | Daye | Hours | Mie. 
Male Colored (Sperityy 3 yrs. 


13. FATHER'S NAME 
Willie Demonie 


14. MOTHER'S MAIDEN NAME 
Camnie Green 


15. Was Deceasep Ever in U.S. Anmep Forces? bec Sociat Security No. '7, INFORMANT AND ADDRESS 


Lr ey S Botner) |S AW ee 50-28-8778 David Demonie-brother 


) X Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


EXTERNAL CAUSE WAS 


stating the underlying cause last 


fl. OTHER SIGNIFICANT CONDITLUNS 
Conditions contributing tn the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Pr 


*PRIMARY ae (une alii ‘Gl 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hypertensive cardiorenal di 


(Cee col hate. AO 


OBIE 


fe) 


LACE (Home, farm, factory, street, (CITY OR TOWN) 


Bi hidg.. ete.) 


lt. BIRTHPLACE (State or forelgn country) 
ion Manning, South Carolina 


12. Citizen OF WHAT 
Country? 


Interval Between 
ONsET AND DEATH 


20. AUTOPSY? 


Yes No 
(STATE) 


(COUNTY) 


DATE REC'D BY LOCAL | R! 


_ gee 


CAUSE OF 
TIME oe Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while | 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy 3, Inspection (J, Inquiry [4 
obiained by said Autopsy, Inspection or Inquiry, find that said dededsed Tied on the day stated above, and death in my opinion resulted 
from: natural causes (Xt accident |], suicide [], homicide |, undetermined (}. 


(Degree or titie) ADDRESS 


Chief Medical Examiner—700 Fleet St.-Balto. 2,Md. 


thereon and from the evidence 


DATE SIGNED 


May 19, 1953 


/ 


b 


¢ (-) MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thacorrect 


€ 
<< 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“Ida. USUAL OCCUPATION.Give kind of 


} 16 69th 
SPRINT Rare A G4 
CERTIFICATE OF DEATH Ree. Dist. Ne. de a 
1. PLACE OF DEATH: > Z, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
COUNTY F . - MARYLAND STATE SZA county AA. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
Pa ‘ive nearest town) (in this place) OR 
Pees STHTtCA- BS YRS. TOWN SEvcRY A PARAN 
HOSPITAL OR E STREET (If rural give location) 
INSTITUTION OR e + ea (eae ‘ADDRESS 
DRESS / ; 
4 9% (3) : AT ft te /3) 
3. NAME OF ‘4 i 4. DATE Month De x 
DECEASED: ee: Brindle) ek | OF oe = ad ( a ear) 
(Type or Print) KAnw DEATH: as (SF 
6. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DA ae BIRTH 9. AGE last ate 4 UNDER 4m ip UNDFR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
er. (Specify): “¢y/_ Jezy z ly >¢ 3 ye 
LAG 


1b. KIND OF BUSINESS Se 11. BIRTH: E (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : OSs 
Fartnieg  \fwu Pro o. PEA 4 
13. FATHER’S NAME: Z “9 Lestat 2 14. MOTHER’S MAIDEN NAME: 
Lb w AR D De fo Chow n 


15 Was DECEASED EVER JN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of SPP 2. DE flo. wife owe 


aervice) 
LO LLa =e 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING;TO DEATH. 


2 
ial 
SILK aiate cause (a). 


DUE TO 
Antecedent causes (s) 


Deseese <r ee: if any, (b) .. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


16. SOCIAL Security No.: 


ween 


Interval Between 
Onset And Death 


t 


Conditions contributing to the death but not 
reirted to the disease or condition causing, death. 


19a. DATE OF OPERATION: 19b. MAJORSFINDINGS OF OPERATION | 20. AUTOPSY ? 
| ES Yes] Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office ., etc.) | 
HOMICIDE INJURY — 
TIME (Month) (Da: (Year) (Dour) INJURY OCCURED HOW DID INJURY OCCUR? 
ql While at Not While | 
INJURY m. Work [1] At Work 


22. I hereby certify that I attended the deceased fi 
(2, es Py and that death oc 
LY" 


© or Be, 


; 1942, that I last saw the deceased 


d above. 
ore the: Zalises and on the date DATE SIGNED 


alive 
IGNAT 


25." BURIAL, CREMATION, sie T io | ee €REMATO LOCATION (City, town, or county 2) 
cng ify 
ig S7 “TARY | Aaenspoces, Bb: 


gies ‘red ay BY = ial REGIST! ar 1G eae PENERAL DIRECTOR ADDRESS 
1953 | ae Ahle — L. opps Sow Litihfaus, 
@ 


n@ @ O-) 
@) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


x . The correct 
and legib' 


please write the causes of de: 


age is especially important. Physicians: 


f 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(! rs 6 gy 
vel 7 al 
CERTIFICATE OF DEATH ey Dist. No.27. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE FttroTs— k- COUNTY { debts : 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Fort Gecrge G. Meade 2 Days SOs 
TEC OR OR a (If rural give location) 
ADDRESS Q 
>, | STREET ADDRESS 2101-1 U. S. ARMY HOSPITAL of Aakeow Gur. Rene ka 
= = 
3. NAME OF i ii i E Month D: 7 
& BaceaSen: (First) (Middle) (Last) 4. Eten (Month) ( a (Year) 
(Type or Print) Rohe rt _ Dieker May 0. 253 
= 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE last birthday :| [F UNDER TI year ee UND! 4 HRS. 
ot RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Male Whi te Specify)? Single 28 May 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


10b. KIND OF BUSINESS OR a BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


= Geo. G. Meade, Md. Imited States. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John William Dieker Norma Jean Syjlivan 
15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Mother 
{Yes, no, or unk.)| (If Yes, give wer or dates of 3 
No esas) = 901 Tulson Ave., Baltimore 22, Md, 
18. MEDICAL CERTIFICATION interval Haeeen 
I. DISEASES OR — DIRECTLY LEADING TO DEATH Onect “And Dene 
Wea: 
wane cause (Cee crcl a eee 2. Days. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


quate... pulmanary...ventL lation... 


Fy Prematurit 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No*} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY : 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF fle at Not While | 
INJURY fi Wore fal At Work ( 


22. I caead certify that I attended the deceased from .28..May.,19....53 to 30. May......., 19.53, that I last saw the deceased 
eon .30.1N: §\$.3, and that death occurred at Either from the causes and on the date stated above. 


(Degree or-title) i) ‘Mea hs, allt Wh, BC SIGNED 
EOF ~| NAME OF vonflol OR CREMATOR OCATION (City, town, or county) ga 


FT, GEORGE G. MEADE _ 


DATE REC'D BY ia) Be ang GNDTURE 24, FUNERAL tects ~~~ ADDRESS 


a To A. GORDON CWO_USA 1,_P, SPENCER Pt, Gec. G. Meade, Md, —. 
ROF3RBIBYS 


23. BURIAL, CREMATI 


REMOVAL (Specify) if 


SA Nvazand 


eso! € NOE 


| Dames 


i). //)°“) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), { 692 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: “ 


The correct 


county Anne Arundel MARYLAND STATE Meryland COUNTY Anne Arundel 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No [— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at workQ) 
22. I hereby certify that I attended the deceased from... 2G... org tonSZ Ges 199-5., that I last saw the deceased 

ae ont igs Cees et 96S. and that death occurred at/.Z... aod .m., from the causes and on the date stated above. 


#2 OR, Mao ee BORAT | pee eS a CUTY (If outside corporate limits, write RURAL and give nearest town) 
3a TOWN Annapolis, TOWN Gambrilis 
beg HOSPITAL OR rural, give location) 
Se INSTITUTION OR a 
ca STREET ADpREss Anne Arundel General Hospital ADDRESS 
SB 
Se | 2 NAME OF (Firat) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
s : 
BS (Type or Print) LILLIE MAY DOWNS DEATH: May 17, 1953 19 
§ | 0. SEX: &. COLOR OR 7. SINGLE, MARRIDD, 8. DATE OF BIRTH: SAGE last birthday: iF UxbEn i YAR] ip UNDER DA HHS, 
ES RACE Ae DIVORCED, Months] Days | Tours | Min. 
ww | Female White peclfy) Widwoed Mpril 15, 1881 72__yrs. 
aes 10a, USUAL OCCUPATION (Give kind of) 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or forcign country): |) 12. CITIZEN OF WHAT 
z E 3° work dene untae: most of working life, INDUSTRY: COUNTRY? 
fale 3 even if retired) ‘house wife own home Maryland | USA 
= pa 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Z, 
 D 8 
mee William A, Sheppard Unknown = 
[--4 ne Ab Was peat) iat In wee var or aatore!| 16. Soctat. Sscunrry No.: | 17. INFORMANT & ADDRESS: 
Lal = es, no, oF unk, @s, give war or oO! 
Ae i 
Be ana _| Service) —_ —— | Mrs Grace Mayett Weems Creek, Annapolis,Md 
3] ae 18, MEDICAL CERTIFICATION ee 
z ae | DEES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ohare 
ae | Wes alte, its 
a ea f 2 ier 
ao a ci Immediate cause Le re waite Si 
a 
mg 5 Antecedent cause(s) 
a zi eS Diseases or conditions, if any, 
S ‘a giving rise to the above cause 
fe =I 2 Q Pad underlying cause last 
? Sos ee) | 
3 WM | SIOTHER SIGNIFICANT CONDITIONS? 
mp 4S Conditions contributing to the death but not ie y/ 2 Ee Lene ot. ox ye 
as related to the disease or condition causing death. ic ; 
ey 
Bo 
& 
pik 
o> 
Zn 
ea 
ws 
we 
8 
i) m 
he 
oi be 
za 
ica) 
an 
< 


SIGNA’ (DEGREE OR TITLE) ,ADDBESS : YE SIGNED 
BURIAL, ae a ou kee OF i 2 RY OR CREMATORY ye’ * (City, town, or coynty) (State) 
pecify) = y 
aa | ep. ws Wi og lle 


“T 24. FUNERAL ail Pa ADDRESS 


2 
2 
a 
s 
5 
Si 
rs 
S 
a 
= 
> 
3 
& 
ce) 
Dal 
3 
E 
3 
tag 
o 
> 
ov 
= 
Q 
2 
5 
a 
id 
vA 
a 
oS 
Z 
& 
=) 
< 
<3) 
Zz 
2) 
sa) 
= 
= 
e 
Me 
| 
v4 
a 
< 
| 
Ra 
| 
& 
= 
x 
4 
io] 
n 
< 
io) 
wl 
iF) 


please write the causes of death clearly and le: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(} 4693 
CERTIFICATE OF DEATH Reg. Dist No. 


PLACE OF DEATH: 5 . USUAL RESIDENCE (IIOME) OF DEC eae 7 
onersct, 
country Anne Arundel MARYLAND state Maryland COUNTY 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and riya tg Nearest _to) (in this place) OR 


cas Svilie 2mos. $ dayg TWN Crisfield 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital _ Unknown = 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : OF 
(Type or Priut) Dennis Firby DRATH: 45 1g 53 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Male Negro (Sveeify): "Single 188? 692 ae a 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY 


cveniaf' retired): “Unknown Unknown Unknown _|__ Unknown 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Unk. service)” Unk, Unk. Hospital Records 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 taal ah F 
Tametiae couse te) .Gerebronvascular. accident. cmmnnKnown..fo..us..since.. 
DUE TO 
Antecedent causes (s) Z admission 
Diseases or conditions, if any, «) .Generalized Arteriosclerosis ye |e 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Right hemiplegia, ataxic aphasia " 
related to the disease or condition causing death. 
DATE OF ree; | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE OF office bidg., 1 ete.) 
HOMICIDE = = = = = = _|INJURY = i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 


INJURY = = = = = = = = om | Work & At Work aie 
22. I hereby certify that I attended the deceased from .. 


alive on . 5/ /18 » 19. Me and that death occurred at .. 9: 00. an, from the causes and on the date stated above. 
"GCA TU gt ree or title) ADDRESS DATE SIGNED 


Crownsville, Ma. 5 18/53 


Canal h CREMATION, w. Pale 
VAL (Specify) 


C’D BY, LOCAL 
REGISTRAR ag ae 


VS._A15 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefull: 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and leg? 


age is especially important. Physicians: 


mleg 241953 


av ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udbod 
CERTIFICATE OF DEATH 1 ty SR 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY a Z) 
CITY (lf ide corporate limits, write RURAL| LENGTH OF STAY CITY (If outéide/corpoggé limits, write RURAL and give nearest town) 


OR andere nearest town) (in this place) 18 aa anaes eA: of 
HOSPITAL OR STREE’ (if rural give location) 
INSTITUTION OR ADDRESS - 

STREET ADDRESS ea A, a Se 


3. NAME OF (First) ) 4. DATE (Month) (Day) (Year) 
DECEASED: ae ay S22 
(Type or Print) DEATH: 19 

5. "E - £OLOR OR 1. GINGER, MARRIED, 8, DATE peg BIRTH: 9. AGE last birthday:|Ir UNDER I YeAR|IF UNDER 24 HRS. 

C D, DEYOREED, Months) Days | Hours | Min. 
(Speelfy) : LF <a 7fe 7. yrs. 


\12. CITIZEN OF WHAT 
CG Y 4 
= 7 


13. FATHER’S WAM oe ‘7 ‘HER’S M. N Kang; 


15 Was Deceased Ever IN U.S.ARMED Forces? 


16. SoclAL Security No.: 
(Yes, no, or unk.) NES Yes, give war or dates of 
- rvice) 


aioe AEE occu! ATION, Give kind of | 10b. KINI a sakes OR | II. BIRTHPLACE (State or foreign country); 
work pore yj ost of pou. life, ’. Keacugclel, Hla. 
even if ri 


Ciena 
. INFORMANT & ADDRESS: 


2. Masegia: 2 


18. MEDICAL CERTIFYATION 
ee OR CONDITIONS DIRECTLY LEADING TO DEATH > 


, 


Interval Between 


ia And ip 


HO AL 


Immediate cause 


Antecedent causes (s) 
Disesses or conditions, if any, 


i. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work [1] At Work 0 


as 27, 195%, that I last saw the deceased 
death occurred at . 5 Yt. m., from Be causes) and on the date stated above. 


De ree or title) SIGNE 
dereeeg_ hy, CZ Ry) a 
ity, town, oF ¢ inty) (State! z, 


3. BURIAL, © DATE THEREOF OF CUMETERY OR CREMATOR 0 
_REMOVAL Gpecify) ze way by | 7 VA 
Oo 4 ch 
DATE REC'D BY a Re E UNPRAL DIRECTOR 7 og a 


22. I hereby certify that I attended the deceased fromfats, 41.1983, to 
rw 1954, ani 


i 


£ 
MARGIN RESERVED FOR BINDING 


eo ©) 


Supply every iter of information carefully. 


INLY, WITH UNFADING INK. 


2 
4 
te 
ad 
a>] 
i= 
a 
2 
2 
5 
25 
3 
a 
= 
3 
cy 
7 
= 
° 
- 
x 
=| 
os 
oO 
cf 
a 
= 
g 
. 
3 
gz 
o 
4 
a 
S 


Phy 


y important, 


‘3. NAME OF 


teh ea. 04695 
MARYLAND STATE DEPARTMENT OF HEALTH bd sents 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEAT 
CNTY prt arrndef 
MARYLAND. 


ENGTH OF STAY 


Ly 
oh Ge OPI CY. / ‘b ) is (a ai 


HOSPITAL OR 


CITY (If outside corporate limits, write RURAL and 


INSTITUTION OR 
STREET ADDRESS 


ASED 
(Type or Print) Q: 


(Specify) 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Bi 
done during most of working life, sven If retired) | INDUSTRY. 


eg 


(First) ve Eas i DATE (Month) Diy (Year) 
OF 
DEATH 93 


5 SEX “Ze COLO! OR, ACE | “w SINGLE, Rees ie eS ee 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE OUNTY 


write RURAL and give nearest town) 


Ipetep aid mite, 


(if rural, give location) 


| AGE last birthday YI =7% ear 


If under 24 hrs, 
Mg bell 


Hours | Min. 


an si (State or foreign sr | 12, CitIzeN OF WrAT 


FIZ POF, 


ae An ,. 


15. 


(Yea, no, or unknowo) [ary 


16. SoclaL Security 


‘ar or dates of —— 


Was Deckasep Ever In U.S, Akwep Forces? 
egies 


service) 


aif /- v4 Immediate cause 


| 14. MOTHER'S MAIDEN. ae 
No. | 17. INFORMANT AND male d Ls é A, ) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yon 


Antecedent cause(a) 
Diseases or conditions, if any, — (b)..... 
giving rise to the ahove cause 

stating the underlyi 


INTERVAL Betwren 
Onser AND DEATH 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i oe 
related to the disease or condition causing death. 


192, DATE OF OPERATION fob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No x 


EXTERNAL CAUSK 
RY vn CONTRIB 


| PLAGE (Home, farm, factory 
he oftice bidg., ete.) 
TNouRy 


» street, (CITY OR TOWN) (COUNTY) (STATE) 


OF DEATIL 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —_ While at Not while | 
INJURY m. work im] at_work 0) 
22. T certify thal I took charge of the remains described ab heldan Autopsy |, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy s on above, and death in my opinion resulted 
from: natural cases XK, accident °, suicide —, nomicide —, undetermined — 


SIGNATURE Da pre of title) ADDRESS DATE SIGNED 


pa = ee es 


nee oF C 


9/53 Ok 


MOVAL (Specify) 


RIAL. CREMATION i as 


1 = 
CpOrcced .- ae 2 | Leceet? Jef Ue ae a 
EMETERY OR CREMATORY LOCATION (City, town, (State) 


or county) 
CROSS P 


Pt oth Co. (Yo, 


DATE Rec’ D BY LOCAL | REGISTI¥AR'S ae te ig . FUNERAL DIRECTOR Ww ESS 
REG. ase = } 
Scent Sa Te Se oar Wt, bee, Ds ht6 be STi 470,30, 


=), Va 


. ) , 


PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully, The correc’ 


age is especially important. Physicians: please write the causes of death clearly and legibly’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4696 
CERTIFICATE OF DEATH nad. ae 0. 


1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) “OF DECEASED: é Ys 


ome 
COUNTY MARYLAND STATE ___ €QUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidpPrporate limits, write RURAL and give nearest town) 


OR and sive es town), this place) Bn 
NOSPITAL OR % kia = 


(If rural give location) 
INSTITUTION OR ADDRESS 


SHRED ADDN DL 2 onks/p sida n= TBanl i 


3. NAME OF (First) Middle) (Last) 4.DATE (Month) (D (Year) 
DECEASED: : ‘ OF Z Ee, 
(Type of Print) WAL DEATH: we S 

5. SEX: 6. COLOR OR C7) 7. SINGLE, 8. DAT BIRTH: 9, AGE Inst birthgag{F UNDbR 1 YEAR| IP UNDER 24 HRS, 

Yd. WIDOWED, OIVORCED, Months) Days | Hours | Min, 
LAE B70 (Specify) = EES 24 P-Jo £3 yrs. sf | 


“0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired), 


13. FATHER’S NAME: 


2. CITIZEN OF WHAT 
m ‘RY? 


10b. Roisin OF rye i) ia BIRTHPLACE (State or foreign country): |) 
NAS Ct A &. A+ Co. - 


beste MOTHER'S eo 


15 Was Deceasep EVER IN U.S, 17. Leow & ADDRESS: 
(Yes, no, or unk.)| (If Yes, giv 


ervice . hhc 
(aed LaMarr | Bia: Hee 
18. MEDICAL CERTIFICATION Titeeval Bisteeon 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“Aa. Lirgretanty 


Immediate cause 


16. Soctau Security No.: 


Antecedent causes (s) 

Vere’ or ve ga if any, 
giving rise to the above cause 4 
stating the underlying cause last, DUE TO 


spo 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] Nol 
21. ACCIDENT (Specify) BLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fysory i . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work (] = 
22. I hereby certify that I attended the deceased from .................... 194%7.., to ag | o... hs , 1993... that I last saw the deceased 
alive on ... Wyeagl 19)... and that death occurred at SEB mm. , from the causes and on the date stated above. 
SIGNATURE (Degree or title) 5 oe DATE SIGNED 


if: Bi cengota 4A 10 & Cechuted healpactrre he aay l9S8. 


ROR (ATION, | DATE THEREO! | NAME, OF CEMETERY OR CREMATORY | ies (City, town, om county) ou, 
ES: 


ales: A$) A. | linn I 
ea BY LOCAL} FE 'T! pb 24. FUNERA DIRECTOR iS 
e 


information carefully. Tie correct age 


MARGIN RESERVED FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


TH UNFADING INK. Supply every item of 


(— 
WE 
impo: 


is especially 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH G269%¢ 


* 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.... 29. 
"r PLACE OF TH 2 USUAL RESIDENCE (HOM OF DECEASED 
f Hof MARYLAMS) & : VB xem 
CITY (outside corporate limbjay LENGTH JF JTAY CITY (f outside corporate limita, write RURAL and give nearest town) 
OR givo nearest town) iY LZ (in Age pice OR 
TOWN 1f JEL 2-5/3 (X77 2... TOWN 
HOSPITAL OR +; STREET (if rural, give location) 
INSTITUTION OR _—_— ADDRESS 
STREET ADDRESS 
3. NAME OF t) 4. DATE (Month) ‘Da: Ye 
DECEASED D0 ‘ | OF (Day) (Year) 
(Type or Print) pea (fare 4. peatH (Ary 193. 
6. SEX 6 COLOR OB-ACE | 7, SINGLE MARRTND S7DATE OF BYR 9. AGE last birthday It under | fit und ; 
22 WIDOWED,-pivererp, | ° ‘/, 2 | ‘? Months | Daya [fioare "Mi. 
ha Gpecity) PL IO-MF KT _ yn! 
10a, USUAL OCCUPATION (Give kind of-gork | 10b. King or Business on | 1%. BIRTHPLACE (St or foreign gountry) 12, Crrrzen or Wuat 
dgne during most of working Jjfe, even if @Yted) | Inpusy =, weet | CounTRY? 
o? an ee A, 24 wf & g LES... 
18. FATHER'S NAMEZ // 14. MOTHQRZ MAIDEN NAME ~ 
CO | (V4 ae SF : 
Sortiven In U.S. ST potas 
15. Was Decraseytver In U.S. ArmEp-PpGges 6. Social, SEcuRITY No. 0 RMANT AND_ ADDRESS 
(ex, no, or unknown) | (It yes give war brAiifes of y Vp. es "A 
; eervice) VA6 a. L hip *- “Gvfyf-o Ce O20 DF hoo 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


“y Qn Immediate cause @ 


X antecedent cause(s) 
Diseases or conditions, ifany, (b).. 
giving rise to the above eaurs 


stating the underlying cause fast, 


fe) 

fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to"the disease-or contitiod causing dedth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aes 
Yes O No 
21. ACpENT (Specify) | oe (uke Gave Rear street, : (CITY OR TOWN) (COUNTY) (STATE) 
: office bidg., ets. i nt 
HOMICIDE INJURY Z ea my 


HOW DID INJURY OCCUR? 


INJURY OCCURRED 
While at Not 
Work 


TIME (Month) ‘D: 
Re SD a) 


(Bour) 
INJURY 1m, 


22. I hereby certify that I attended the de 6 Bi tn Rin Seatac altsit, , that I last saw the deceased 
alive on x4 Cg6«, 19-2) nd that death occurred f/f. Lbrrcorn the causes and on the date stated above. 
SIGNATORE: 2 Degres or title) sk ZA DATE SIGNED 
be. e 
: Cad - Tr. > 
DEY ofa LPL. 2e¢ <\ ar LAC? ee 
3. PORTAL, CREMATION | ISTHATEREOF Nyt OF CEMETERY OR CREMATORY | LOCATJONAGify, town, or county) State) 
REMOVAL g&pecify) = | . > 
IS st Ate IY 4) Cia Lda, Ki dts, th 
DATE REC'D BY LOCAL | RE: R’S SIGNATURE CHR DDRESS 
| Z 2 & 
LL PS 2 LIL 34-7 pA pasa 


a 


” 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please wr 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND srateMaryland county Anne Arundel 


Gt eee RURAL | LENGTH On SA" || erry (it outslde corporate limits, write RURAL and give nearest town) 


Town’ "Severn |6 months || ww 


HOSPITAL OR 
INSTITUTION OR SDDRESS 


STREET ADDRESS Box 6 Route 2 


3. NAME Ca (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASE! | 


OF 
Geor rion _Luther rkirby Hammond ESTE 15 S35 
5. SEX: 6. COLOR OR te WiDaw aD, tv ORG &y 8, DATE OF BIRTH: 9. AGE last birtMday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
Male WALte epee WALA OW I/29/69 84 * | | 


10a, USUAL OCCUPATION (Give kInd of | 10b. KIND oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of wor! if A 1NDUSTRY: COUNTRY? 


even if retired Faymer 4) 
13. FATHER’S NAME: a 14. amie MAIDEN NAME: 
Arthur Hammon 2 


15, Was Deceasen Ever IN U.S. ARMED Fonces 7) 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: © 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) No ih f E 
~ ‘18. MEDICAL CERTIFICATION ; : * a 
INTERVAL BET" 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OREO NNSA 
Lf. 0 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
So Hypertension 

Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. I 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes(]_No, 


21. ACCIDENT (Specify) . PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY M. | work{] at work 0) 
22. I hereby 2/5 that I attended the deceased fronDecembs , that I last saw the deceased 


alive od. 42. ., and that death occurred | Sy ees Zahn the ¢ causes and on the date stated above. 
GNAT, (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23. pr ist DATH THEREOF 5 7 TOURTGe fae oa S oF county) (State) 
: ESIE <3 | Vawiph Ci 
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PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information careful. 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 


I. PLACE OF DEATH: 
COUNTY Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF D EASED 


Maryland Baltimore city 


STATE COUNTY 


OR and give near ‘vrs this Caee 


CITY (If outside corporate limits, write RURAL} 5 OF STAY 
TOWN rowns re émos. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Bltimore 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


(if rural give loertion) 


1144 N. Carey St. 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Lilly 


(Last) 
Henson 


4, DATE (Month) (Day) (Year) 
OF 


DEATH: 5 15 19 


5. SEX: 6. Cres OR 
(rents) it DIVORCED, 


Female ““Hegro (Specity) Widow 1883? 


7. SINGLE, MARRIED, |* DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
69? Months; Days | Hours Min. 


yrs. 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND sok pevsiyees OR 
work done during most of working life, IND 
even if retired) : ome stic Pe 


Tl. BIRTHPLACE (State or foreign country): 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U. Ss. 


13. FATHER’S NAME: 


Unknown 


14. MOTHER’S MAIDEN NAME: 
Unknown 


16 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 service) 


16, SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


Hospital Records 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- 

Y22./ 

Immediate cause fa) on 
DUE TO 
Antecedent causes (s) 
Diseases or genilitions, If any, wi... 
giving rise e above cause 
stating the underlying cause last_ DUE TO 


{) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Chronic Myocarditis 


Interval Between 
Onset And Death 


averal years 


Generalized Arteriosclerosis | asbeeecgee Ne trmenl | aan, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Sete. 6.6 SS Yes NoD 


21. ACCIDENT (Specify) 
SUICIDE 
BQbiDe Ss ST 


PLACE (Home, farm, factory, street, 
OF office _b! 
INJURY oe 


(CITY OR TOWN) (COUNTY) (STATE) 


Idg., ete.) 

TIME (Month) (Day) (Year) (Ilowr) |INJURY OCCURED 

OF While at Not While | 
m. 


INJURY = = = = = - = Work Jel At Work 


HOW DID INJURY OCCUR? 


—j-e— ee ge ee eee He ee ee eee ee 


22. I hereby certify that I attended the deceased from 2/1 
alive on . Jf boar Ss 53, and that death occurred at .* 


19.53, to 5/25. 


, 19.53., that I last saw the deceased 


. from fhe causes and on the date stated above. 
ADD! DATE SIGNED 


Gravmevilie; Md. 5/15/53 


— (Degree or title) 
CREMA’ | = 
(S| 


ce) 
NOVA L i 


DATE iat e. aC ah 
REGIST, 


CREMATORY ON (City, town, or pe) 
F Glee ADDRESS, 


a 


171) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02700, 
CERTIFICATE OF DEATH 


Y a PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE ___ COUNTY 
ne) (If _oufsite corpo! limits, write RURAL! LENGTH OF STAY CITY (If outyffe corporate limits, write RURAL and give nearest town) 


xone ghye nearest _ fon ae (in this place) 


Len | 3 TOWN, Lo isom/ P cag 
ee oa” || > ieee, pao 
super ADDRESS arn ket Weal Tonk Dae fot ad j Z : 
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. pe Ne (Middle) Jd f- A pATE (Month) (Day) (Year) 


(Type or Print) DEATH: z _ 
: 4 2 7. SINGLE, MARRIED. 8. DATE OF 2 9. "59 last birthdg4) IF UNDER 1 year | iP UNDER 24 HRS. 
, WIDOWED, DIVORCED, (ieee Days | Hours | Min. 


(Specify): g Ree ate yrs. 


“T0a. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR /’11. tl LIZ or ee country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTBY: COUNTRY? 


HP. See DE ¢ pesapoans OSA 
13. FATHER’S NAME: 14. cas MAIDEN Pah 
( Yo: ‘es ey | eet Tn pennies pnd 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 2 r 
v pervice) yy AZ ia, cee aN oe 7 AZ Se Ag: 
Co 18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


45 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Higgs ih, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yest] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Sg bldg., ete.) 
TOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY eh Werk a At Work (J 


22. I hereby certffy that I attended the deceased from .. ee %..., 19: cece , that I last ‘saw the deceased 
alive on SF f..7. , 1963. and ae death occurred at . ie i Peay the causes and on the date stated above. 


GNATUR yenee or title) RESS E SIGNED 
cate be Cask 2 he a N38 
23. BURIAL, oat | DATE THEREOF NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, oy county) (State) 


Rl VAL ai ify) 
ey Bes REGIS, Atisig Grol rns 


REGISTRAR 5 Tad. lon 
LR 


mation carefully. The correct 
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MARGIN RESERVED FOR BINDING 


aon 


SE WRITE PLAINLY. T 
lly important. Physicians: p! 


age is especia 


1. PLACE OF DEATH: 


Loss 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee, nnd 


CERTIFICATE OF DEATH 


Reg. Dist. NoZZ. Luseresssesssese 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Nd COUNTY 


‘YY (If odtside corporate limits, write RURAL | LENGTH OF STAY 
and ) (in this piace) 

R 

INSTITUTION OR 

STREET ADDRESS 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR . 
town Baltimore 


(if rural, give location) 


601 S.Caton Ave 


STREET 
ADDRESS 


5. SEX: 6. COLOR OR r a ARRIED, 
RACE: 7 Gupew en SpivoRee, 
& pecity): 


3. NAME OF (Firat) 
DECEASED: R 


(Type or Print) 


(Middle) 


EL IME 


HDDLLES 


(Last) 4, DATE (Month) (Day) (Year) 


3. 95D 


8 DATE OF BIRTH: 


OF 
DEATH: Hh 
9, AGE last birthday): | 1v UNDER J YEAR | 1F UNDER 24 igs, 
How's | Min. 


| Months | Days 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired)? Nt home 


INDUSTRY: 


None 


CEPT So ) 
f Ee! Wee —_ a 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


tS A, 


13. FATHER'S NAME: 


Unknown. 


14, oan tasts MAIDEN NAME: 


Unknown 


15, Was Deceasen Evur In U.S. Armen Forces 2 16. Soctan Secuniry No. 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No service) 2 


| 37. INFORMANT & ADDRESS: 
| Ada M.Carber,Marley Park,Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4556-0 


Immediate cause 


Antecedent cause(s) E 
Diseases or conditions, if any, (b) eee 
giving rise to theabovecause DUE TO 
stating underlying cause last 

tc) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONser AND DeatH 


19a, DATE OF Nias 19b, MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes) Noh 


21. ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


BLACE (Home; farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


Rae: (Month) (Day) (Year) (Hour) | Wiest OCCURRED 


ileat Not while 
INJURY " M. work [J at work 9 


i 
| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased trom#f,l eke... 192.3, tons, 
4“. hares 19.2.4, and that death occurred Bt sce baer aT from the causes and on the date stated above. 


alive on.. 


a 


Lea 5 192.03, that I last saw the deceased 


f a 


24, FUNERAL DIRECTOR 


(DEGREE OR eZ 4 cf DATE SIGNED 
NAME OF CEMETERY OR CREMATORY | LOCATION (Chty, town, or county) tate) 


ADDRESS 


F.C.Higinbothom,Ellicott City ,Md. 


PLEASE WRITE PLAINLY, 


(-) MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. Supply every 


% 


is especially impo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 04 ” r 
2411 N. Charles Street, Baltimore U2 ¢() 


CERTIFICATE OF DEATH _ eg. viet. No... 2 


1 BAGE OF baat 2 USUAL RESIDENCE (HOME) OF DECEASED- 
MARYLAND OUN ea 


CITY (If outside corporate limits, write RU; and | LENGTH OF STAY CITY (If outside corporate limits, write RURA, id give nearest town) 
OR __givo it town) (in this place) OR 

- 
HOSPITA! 


rR, 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


|* BeKe 


Be 
Drath 


0 | | AGE last hirthday 


Lf under 24 hrs. 


CE 7. SINGLE, MARRIED, 
IVORCE! ae otal Min, 


WIDOWED, 


(Specify) BF ym 
10a. 10h. KIND OF BUSINESS OR fe J4e san foreign country) 12, Cimzen or Waat 
INDuUsTRY CountR' 


| 14. MOTHER'S\MAIDEN NAM 


6. SoctaL Security No. 


«it as give war of dates of 


ZT 
| 17. INFORMANT 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause MLL 


Antecedent cause(s) 
Diseases or conditions, If sny, W) <<. 
giving riso to the above cause 

stating the underlying cause Hast, 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


Iga, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
Ye O 
21. ACCIDENT ‘GSpeeliyy BLACE (ome farm, factory, atrect (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gee bldg., : 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) [® INJURY OCCURRED | HOW DID INJURY OCCUR? 
) hileat Not While 
INJURY Work At work 


Be Aco 5, that’ last-oaw the deosaReel 


alive 3 21 Py. 19.3, and that death é¢eurred S62 Bees from the causes and on the date stated above. 
SIGNATURE, -s or title) ADDRESS DATE SIGNED 


- 23-5 
SIGNATURE 


DATE REC'D BY LOCAL | REGISTRAR’S 


REG gg oS 
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ITH UNFADING INK. Supply every item of information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


Na 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 1? 703 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No.....2% 


2, USUAL RESIDENCE (HOM 
STATE 


ory at el ee corporate lif ’ LENGTH OF STAY 
ive f in this place’ 
Ms VA hA 
HOSPITAL-OF 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF q 4. DATE (Month) 
OF 


DECEASED 
OV os 
RIOR ‘OR RACE k SINGE, PAS 3. AGE last birthday | Ivubder 1 year jit under24 bre. 
, WIDOWED Pvorch / | Months | Bays [Hours | Min. 
4 Sacer pretty : 


(Type or Print) 
UAL OCCUPATION. ed 


ee \ : 

S,DBCEASED Ever IN U.S. ARM SES 16. SoctaL SEcuRITY No. 

OF ty) pynown) ee wees a give wa: dates of | —————————n 
service) 


INTERVAL BETWEEN 
ONsET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases of conditions, II any, 
giving rise to the above cause 
atating the under’ ying cause last 

fe) 


UU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— 
ern a Yes 1)__No, 


21. EXTER JAUSE WAS PLACL ees farm, Iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY PJ or CONTRIBUTING | OF office bidy., ete.) 
CAUSE OF DEATH. INJURY 


mes (Month) (Day) (Year) (tour) (INJURY OCCURRED HOW DID INJURY OCCUR? 


rs While at Not while 
INJURY m,| work (at work 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection ” Inquiry (J thereon and from the evidence 
obtpined by Std Autopsy, Ipspection or Inquiry, find that said deceased died on Ae dty stated above, and death in my opinion resulled 

al caus farcident ], suicide (|, homicide (], undetermined (7). 
E 


(Degree or title) ADDRESS DATE SIGNED 

/ : Un. Lewepprbs ae ae Shp 3. 
BRAT, CREMATION | DATE THEREOF 5 OF CEMEFERY ce CREM TION fCltyg town, or county Giatey 
MOVAL, pref) at -28 i Dy A) fi ff 4 

Prd AAI D3} pet 2, KAor pur (7 


DATE. “ig | BY Te ear | PE re Oe ot my z Z-(6 x 


RESERVED FOR BINDING 


ally important. Physicians: please ote the causes of death clearly and legibly. 


is especi 
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VS. Al 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


hs, ee DEATH- = rae RESIDENCE (HOME) OF Se CoCe 
NG MARYLAND Bart. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give aig 2 ore 


id 
TORN tees 3! ape a Town Baltimore 
HOSPITAL OR a STREET GE rural, give ey 
eur wcanegs Maryland House of Corr. ADOWES O1LA8 Ferndale Ave 5 


3. Ae (Firat) (Middle) (Last) 4. aoe (Month) (ay) (Year) 
Cypeortiny Jackson. ¢ Jones Beats May 17 3 
6 COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under [Bim fe under 24 bra, 
ays 


WIDOWED, DIVORCED, 12 / ai. / 02 5 0 Months ours | Min. 
yt. 


(Specify) 


10a. USUAL ee et (Give kind of work| 10h. KIND OF BusiNmss o8 { 11. BIRTHPLACE (State or foreign country) | Cimien or Waat 
done during most of work von if retired) | INDUSTRY | ss Baltimore, Md | Country? 
Ge 


13, FATHER'S NAME ry | 14. MOTHER'S MAIDEN NAME 


Not known Florence Jones 


i: Was BD ero yee ARMED pees: 16, SociaL SecuritY No. | 17. INFORMANT AND ADDRESS 
es, wi tf tes of f 
ee. ee ene M.H.C. records 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Songestive heart failure 


YFEX Immediate cause (a). 


tecedent s 
ees: 1 .0pper Respiratory Infection _ 
giving rise to the above cause 


stating the underlying cause last, 
(ec) 


Ji, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not -——S*e-ee = 
related to the disease or condition causing death. 


| 20. AUTOPSY? 


Yes No 
21. ACCIDENT i PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF E 


= bldg., ete.) 
HOMICIDE INJUR’ ee 


leat Not Whi 


wey =a o- | Wor “Sewers | 
22. I hereby certify that I attended the deceased from. 116 a ele: Don to.. Gy ee. » 19. bs that I iast saw the deceased 


alive on... L, op Eee ae d that,death ee at... 0.0.3. Oem, from the causes and on the date stated above, 
SIGNATUR DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) uET Geo | HOW DID INJURY OCCUR? 


23. Re CREMATION 
EMOVAL (Specify) 


i ia 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04705 
CERTIFICATE OF DEATH Rees Dist Nos, 
1. PLACE OF DEATH: 7 USUAL RESIDENCE (HOME) OF DECEASED: 


county Awe Arvury 0EL, MARYLAND state WALL Aw O __ county 4. A) 


une (If outside corporate limits, write RURAL| LENGTH OF “STAY CITY (If outside corporate limits, write RURAL and give near 
Mae and give ae to" (in this place) OR 
TOWN BypaF PLeasnnT 


correct 


a 
orn FT renee . a 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS SwWogeLavo Oe; ve SHere 447D Qe Soe 
ee 4. DATE (Month) (Day) — (Year) 


. NAME OF (Fi Middle 
$4 fl VIRGIN, ( i or 
(Type or Print) y 14 Aire DEATH: A : - 
5. SEX: 6. COLOR i SINGLE, (RCLY/ 8. DATE DF BIRPA: 9. AGE last birthday :/r uNore { year 


DECEASED: 
£ RACE: J) wuiDaweD, DIVORCED, ABorT Months) Days 
empl bs pfe7: PY MB ROEO es 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): usewsse | Ol/w +/om E AIRY LANO 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


a 
Jesttun BAIE/LER a A 
15 Was Deceasep Ever IN U.S.ARMeo Forces?| 16. SociaL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


erie Behn 2. kikby, Spopetsve L)0 Vb, YO7 PLEASARI 
18. MEDICAL CERTIFICATION atecvalaBeleeae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AGES 


Immediate cause (C3 pees 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF cies | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


: Yes] Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, Sah (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF vee bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) [een biol Ni) HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. Work [) At Work 0 


22. I hereby certify that I attended the deceased from COT: : YT... tL ke rh, 1902, that I last saw the deceased 
19, es and that death oy at : ee BY Be: pies causes and on the date stated above. 
or title 


lly important. Physicians: please write the causes of death elearly and legibly. 


age is especia 


DATE SIGNED 


2 oe 
T A AME OF a Paee LOCATI (City, ‘town, or county) (State) 
ca 3.,| Locpor Batt nee &, SV YpYO. 
ia REGISTRAR'S SIGHAT Bie pe poser oe DIRECTOR ESS 
i Pez Cin. 1. Gefe__ In _tal2 lel Bian 
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VITH UNFADING INK. 


- Supply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EX: Reg. Dist. No. 


T PLACE OF DEATID 
4. 7 Co: MARYLAND 
CITY (If outside corporate limite, write RURAL an LENGTH OF STAY 


OR ive nearest town) , in. this , place) 
ob un © c t Fee Pie id & peed TOWN 


HOSPITAL OR STREET (if rural, give location) 
RAR 


(HOMi) OF DECEASED- 
co 


INSTITUTION OR ADDRESS 
STREET ADDRE. 


3. SRL (First) (Middle) E Z | 4. eee (Month) (Day) (Year) 
(Type or Print) 2REWSL. + LoS une vs adadalle d DEATH > go Res 
BSex 6. COLOR OR RACE | 7, SINGLE, MARRIED, DATE OF BINTH ] 9. AGE laat birthday |It under 1 Tunder 24 bre, 
ve | Wibo Months | Days | Hours | Bin. 

(Specity) Qe ye. 


10a. USUAL OCCUPATION (Givedind of work | 10b. Kino or Busi 
done duriog mostgat) e. ghenfit retired) STRY 


13. FATHER’, 


ALU . AAV 

15. Was Decrayep Everex IN U.S. ARweD Fot 46. SoctaL Security No, 

(Yee, no, or unknown) | at en give war or dates of | | 
ser vice) 


INTERVAL Between 
SASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


m ie cause alan? end. CORS fe ee ~- Sheff. wl ne 


Antecedent cause(s) yA 
Diseases or conditions, if any, (bK.O7 
giving rise to the ahove cause 
statiog the uoderlylog cause last, 

fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihutiog to the death but not 
related to the disease or condition causing death. 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
21, EXTERNA AUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY §70n CONTRIBUTING [) | OF office hidg., ete.) 

CAUSE OF DEATH, INJURY Megdwr VA ima dA 
ED HOW DID INJURY OCCUR? 

While at Not while * 


aoe (Moeth) (Day) (Year) (Hour) INJURY OCCUR: 
ie) rs 
INJURY AS FO SS ptm | wok OO ek pe | Arve Acer en oe . 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |, Inspection Reo ] thereon and from the evidence 
obiained by said Autopsy, Inspection ae y: find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | 4 accident |Uf suicide |, homicide 1, undetermined (). 

E (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY 
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vs. ay, 
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please write the causes of death clearly and legt 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O17 07 
CERTIFICATE OF DEATH Reg. Dist. Ne.27. 


PLACE OF DEATH: BN ala a (HOME) OF aie 
a n timore 
counry Anne Arundel MARYLAND sits Ba COUNTY 


ons is outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
earest tow! 


TORE. GCs George a Meade a Tday TOWN Lansdowne O3xX 


wiosFrar OR STREET * (if rural give location) 
INSTITUTION OR ADDRESS 3 


STREET aADDREss US Army Hospital 38 1st Ave. \ 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Richard Allen layt ield peat; May 9.19 53 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1] YEAR| IF UNDER 24 HRS. 


Male | mise" Tenens Heart. g May 1953 tre. Months | Pere | Be ae 


“Ita. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. canvas OF te 
work done during most of working life, INDUSTRY: COUNTRY? 


even if tetired): = Maryland _ ISA 


13. FATHER’S NAME: 14. MOTHITER’S MAIDEN NAME: 


Richard Iee Layfield Norma lee Disney 


15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Wo or unk.)| (If Yes, give war or dates of 


service) — - Mother 38 Ist Ave. Lansdowne, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. ene) OR CONDITIONS DIRECTLY os DEATH Oneet_And Be 


20.0. cause fa) on. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause i 

stating the underlying cause last. DUE TO 


tc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_ - 
related to the disease or condition causing death. 


19a. DATE OF tees 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


= Yes @& NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE on OF office bldg., ete.) 
HOMICIDE INJURY - ~ 


ys (Month) (Day) (Year) (Hour) | Wie ae OCCURED La | HOW DID INJURY OCCUR? 


la ile at Not While 
INJURY = m Work [J At Work 


22. I hereby certify that I attended the deceased from (.. ., 19.52, that I last saw the deceased 
that death occurred at 2. Ten, from ithe causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 
p C. Fort George G Veade, Md. 9 May 53 
EA CenpAON: ERI METERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify, G 
it z ) Post_Ceme tary | Fort George ° Meade, Md, ____ 
DATE REC'D BY Soa: Pe Fe, ae i FUNERAL DIRECTOR re La Ve PPR te. 
ery" (6qpt uScl HOWARD H. RITTERPUSCH PéTtimore, Md. 
ROSS an oO (ele 


on Raed 
5 } 
i + * é-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND 
cea ite RURAL and give nearest town) 


ide corporate Inits, write RURAL and | LENG@SH MF STAY CITY (if outside 
OR give nearest town) | place) OR 
TOWN TOWN _— 
HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 


t] 
STREET ADDRESS eS 


4. DATE 
OF 
e-O-3 DEATH fF ie 
E | 7.5 ARRIED, $. DATE OF BIRYH % sana enter under I year jif under 24 hre. 
WE] i i 
| wibowedy bivoncko gene 22, 886 . 6 _ ol ays [tour Min, 


10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) 12, CITiZEN 9) 
of 


Inpurrry 4 2 
—salknown 1 athtag Oy 
is MOTHERS AMAIDEN NAM 


7. 
g Ll Cana Xe. ~ Coa 
ver IN U.S. ARMED FoRCES » SOCIAL SecuRity 16. 17. INEORMANT NPD ADDRESS 
(it yes, give war, or datge-of bf 7 | C) ay 
eervica} «5 : OS Poa ome 2, —— Ao Kent, Wash 


18. MEDICAL CERTIFICATION 


Supply every item of information carefully. The tou 


please write the causes of death clearly and legibly. 


3 F aiving rive to the above cauac 
= atating the underlying cause last 

4 (O} 
25 Ti. OTHER SIGNIFICANT CONDITIONS 

ay Conditions contributing to the death but not —_—_—_— 
iS 3 related to the disease or condition causing death, 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B eisai: ——, — 5 
E a | “a. ACCIDENT ‘Specity) BLAGE (Hore, arto, Tectory, arent (ITY OR TOWN) (COUNTY) (STATE) 
of v9 CLC.) 2 CE 
& HOMICIDE ee INJURY = ge 


a TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ic OF | While at Not Whi | ——— rs 
INJURY m, | Work 


Bat I last saw the deceased 


and on the date stated above. 
DATE SIGNED 


13 €8) 


Od7ut 
MARYLAND STATE DEPARTMENT OF HEALTH Jed 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (OME) OF DECEASED: 
UNTY STATE COUNTY 
ndel MARYLAND 
BeBe (If outside corporate Ilmits, write RURAL and PENeLe OF STAY Kes (If outside corporate limits, write RURAL and give nearest town) 
ve it is 
py YE DERE BE On | ‘SP yetirs || Town Same 
TOTTI on os ae 
STREET ADDRESS V_ Avenue Same 
3 iF OF (First) (Mtidaie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type er Trint) Glenn McCullough DEATH May 25th [958 
= SEX 6 COLOR OR RAGE) 7. SINGLE MANHIED. 18. DATE OF BIRTH 9 AGE Inet birthday | [funder 1 under 24 bra, 
ED, Moni s fours f 
Male | White (Specity) REY Yea yrs. | os 


Wa. USUAL OCCUPATION (Give kind of work 


“mane e ye bis} Kis" Pore. 


10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) #2, Citizen oF What 
1 Wey | 
ee. 
13. yeinaiss NAME MMOTHER’S MAIDE ‘AM. 


| Arch MeCullough | Cleara Tidwell 


Supply every item of information carefully. 
ite the causes of death clearly and legibly, 


We Was DecRASED ripe LES Anmep Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
es, no, own) yes, giv r of 
’ VSS" (evles "Wa" FT| 212-32-1077 
18. MEDICAL CERTIFICATION * 
INTERVAL Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IN RESERVED FOR BINDING 


a | A 

= | ‘ oO: 
oe Frariedistereauen. o.... Coronary Occlusion = udden 
Aas 
pale Antecedent cause(s) 
4 Dieeaacs or conditions, if any, (Db)... ...ccsees 
23 giving rise to the above cause 

GS 58 stating the underlying cauce tast_ 

ee ee te) 

Zaos  OPHER SIGNIFICANT CONDITIONS 

<= 2 Conditions contrihuting to the death but nat 
Be related to the diseuse or condition causing death. 
=§ W9a, DATE OF OPERATION | 196. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
Be | Ne 
aE tNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) So 
PaaS ARY |) on CONTRIBUTING | OF _ offiee bldg,, ete.) 
pone SOF DEATH, INJURY 
a= IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
; | While at Not while | 

i INJURY m_ | work 0 at work 5 


22. I certify that I took charge of the reranins deserihed above, held an Autopsy |, Inspection XX Inquiry [KX thereon and from the evidence 
obte sined by said Autopsy, Inspection or ing git find ¢, vid deceased died on the dry stated above, and death in my opinion resulied 
frov : natural causes x, accident), suicide 9, homicide —, undetermined _ 


NATURE Degree or title) ADDRESS ‘ DATE SIGNED 
HP. f )) } Mapety Medical 

CREM Paton TE THEREOF - $ . mer RE iy ‘ 

at | hy ay 29-53 


REC'D BY LOCAL | REGISTK 


ALM. 


ALSA 


VS. 


MARGIN RESERVED FOR BINDING 


nf) @ 


CA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4'7 1%} 
CERTIFICATE OF DEATH Reg. Dist. No. 28 tm 


PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


a 


orchester 

country _Anne Arundel MARYLAND state Maryland COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 6 

Crownsville 10 mos. a Rhodesdale ee AX. 
HOSPITAL OF STREET (If rural give location) 
. ADDRE 
STREET ADDRESS Crownsville State Hospital Rte. AL 
3. NAME OF (Fist) (Midal (Last 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) ry Bila fioLock DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | IF UNDER 24 HRS. 


R. 2 WIDOWED, DIVORCED, D: He Min. 
Female fézro (Specify): ' Widow 2/15/97 56 yrs, | Months) Days | Hours | Min. 
“Ia, USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even’ it retired): Domestic Unknown Dorchester Co., Md. U.S. 


13. FATHER’S NAME: 


Stephen Hill 


15 Was DecEAseD Ever IN U.S.ARMED ForcES ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Lear Balt imore 
17. INFORMANT & ADDRESS: 


16, SociaL Security No.: 


No service) --- Unknown Hospital Records & Son, Philip Hill 
18. MEDICAL CERTIFICATION inisreaileaweed 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; iy 4 : 
fmmediate cause (a) .... Cardio-vascular Disease Known jbo us since. 
DUE TO 7/15/52 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause ey 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
-----s | wee ere ee er hw ee eB Bw eee ee eee ee ee Yes Noi _ 
21. ACCIDENT (Specify) PLACE (ames, farm, er street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE ee ts INJURY = = = = oe oe me ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY $= = = = = ome Work £) ‘At Work Gh SO 2 Nee ee ee 


29. GP 00 2.8 5/11... ., 19...53, that I last saw the deceased 
5,..9M»., from the causes and on the date stated above. 


(Degree or tit! , ADDRESS DATE SIGNED 
mw om Crownsville, Md. 5/11/53 
23. BURIAL, GREMABLON, DAT NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | Ky Wiel | Petersburg Cemetery IN ear Hurlock, Md. 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL, DIRECTOR ADDRESS 
EGISTRAR "@: 5B | yn | cv i 5 Airaap on & Son, Federalsburg, Ma. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


LY, 


EA 
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io 
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fox} 
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please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O47E4 


CERTIFICATE OF DEATH Roe Dist. it pe 
1. PLACE OF DEATH: = = ’ Zz USUAL RESIDENCE (OME) OF DECEASED: = a? 
county Anne Arundel MARYLAND stare Maryland COUNTY AJA 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 


LENGTH OF STAY erry (If outside corporate limits. write RURAL and give nearest town) 
(in this place) 


ai Harundale jown Harundale 
HOSPITAL OR STREET (if rural give location) a 
INSTITUTION OR ADDRESS 
STREET ADDRESS 91.03 Goodwood Road __2103 Goodwood Road 
3. NAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year). i 
DECEASED: * OF 
(Type or Print) odo re osc Kr DEATH: la 9 FF 
5, SEX: 6. coe e- ance, picts 8. DATE OF BIRTH: 9. AGE last birthday :\fr UNDER I year |IP UNDER 24 HRS. 
: ‘ORCED, Months, Days | He Mi 
male white (Specify): widowed (October 2, 1858 oh are’ | MRR Dae | Batre | 


work done during most of working life, 


even if retired) Pet Steel Wor 


“0a. USUAL OCCUPATION..Give kind en KIND OF BUSINESS OR BIRTHPLACE (State or foreign country) : 


iz. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
er Bethlehem Stee Pennsylvania 


13. FATHER’S NA 


Joseph Moser Sara Ann Barnet 


ME: 14. MOTHER’S MAIDEN NAME: 


(Yes, no, or unk.) 


15 Was Deceasen Ever IN U.S-ARMED Forces? bol Soctat Securtry No.: 


service) 


17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


04-09-6768 A | Herbert C. Keiper, 2103 Goodwood Roads . 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18 MEDICAL CERTIFICATION Interval Between 


Onset And Death 


« 
434 3. cause (tee Faifov € 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by . 


giving rise to the above cause ae a 
stating the underlying cause last, DUE TO. é 


Il. OTHER SIGNI 


fe) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


FICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION A | 20. AUTOPSY T 
5 | ' Yes) NoD. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY ORsTOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fauRY ’ 
TIME (Monthy (Day) (Yeor) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [) ‘At Work 0 —— 


22. I hereby certify that I attended the deceased from +> AD... 72 rhe to ee, 19 9S, that I last saw the deceased 


he date stated above. 
a) and that death rg: ats EM, from pane causes and on the dai e petatad ees 


(Degree, ‘itle) AD, 
MG S-¢- SS 
DATE Hi) pu ip OF CEMETERY 0: EMATORY LOCATION (City, town, or county) (State) 


Mount Crematory. Baltimore aryland 
nae SI een A [s FUNERAL DIRECT, aa MEE RESS 
Ee Lek | phirn Cook — 1217 St. Paul Street 


ea 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4'712 


CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY. MARYLAND STATE Zon countyZ 7, Co + 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and gy (in this place) OR 


Or nearest town Ae. a TOWN Zz. 2 pe h FO.- eh 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


3. NAME OF i ; 4. DATE Month) (Day) ¥ 
NAME OF (First) (Middle) (Last) | (Month) (Day) (Year) 


OF 
(Type or Print) are Ze Lecce) DEALT DEATH: ty 4, 8d 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth [IF URbER 1 Year| IF UNDER 24 HRS. 


6. COLOR 
RACE: ,. WIDOWED, DIVORCED, Months; Days | Hours Min. 
ee ADS E OY tb. 73, 2860 NDS yrs. | | 


(Specify) 5 
“{0a. USUAL OGCUPATION Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ea 


even if retired) : x, Se 
tel Oar le. Own Orne , : 
: 14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: $2 
ep ecKe A Cyn Lary ALY Ko 2 - 


cD aed Bes U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORM. & ADDRESS: Seale 
(Yes, no, or unk.)| (If Yes, give war or dates of . 
@ service) tone DSS ‘ DEALS, wh iO. 


18 MEDICAL CERTIFICATION Jriterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


33h with 


“Immediate cause ae 
DUE TO 


Antecedent causes (Ss) 
Diseases or conditions, if any, my tae 
giving rise to the above cause aay 


stating the underlying cause last, DUE TO 
| 
{e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| YesQ_ NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While 
INJURY m. | Work O At Work 0 a - = 
— : 
22, I hereby certify that I attended the deceased from 4 OP foo. 19 eR to DPe.. e 1983., that I last saw the deceased 
alive on EL o> , 19.63, and that death occurrdd at L058 21207, from the causes and on the date stated above. 
SIG ATURI ee or title) ADDRESS DATE SIGNED 
— 16,4 Arrola—/td EYILE) 


4 re-eklo 
1. BURIAL, CREMATION. | DATE THEREOR. | NAME, OF CE)ETERY “OR CREMATORY | LOCATION (City, town, of eoumiy)  AState) 
pect: , 

ae norte eZ a Zant, Prof 
ee Leelee A / FUNERAL DIRECTOR ye ADDRESS 


ARGIN RESERVED FOR BINDING 


eful 


10n car 


UNFADING INK. Supply every item of informati 
tant. Physicians: please write the causes of death clearly and leg 


Sr ‘(ASE WRITE PLAINLY, 


ibly> 


i 


Ny impo. 


age is especia’ 


‘a rw 
fr gorptaer 
| eT Aas 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4713 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stare Md COUNTY Anne Arundel 
SAR Te aa eee corer tee timate torr ite RUST (EST Ob | || cEry (it outside corporate limite, write RURAL ond give nearest town) 
eee Pown Annapolis, i 
INSTITUTION oR. i ¥ STREET ms [ee nie location) 

a e307 NS Ginnie 307 Gienn 

3. aes uae a 7 (Middle) OWINGS (Last) | 4. pars (Month) (Day) (Yeor) 
(Type or Print) DEATH: May 31, 1953, 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 

Male "AGinite | (srciy):Married | Nov, 28, 1866 BL, Dfontte | Rare | Howe ay 

10a. monk done dane mpu af working hie 10b. anes BUSINESS OR | it. BIRTHPLACE (State or foreign Soy | 12. OREN OE WHAT 

wenit rehate, Prop. = "| General Store Calvert County, Maryland | Usk 
I3, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Basil Allan @wings Marthe Massey 


Obs Was Ege set nt In U.S. Anstep ae 16. Soctan Secunrry No.: { 17. INFORMANT & ADDRESS: 

e8, nO, unk. es, give war or dat ol 

flo" | service) fis None Mrs Grace Owings, Wife same as # 2 
18. MEDICAL CERTIFICATION 


NTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY L! SEr AND DEATH 


4 
ye ~ 
Immediate cause 


Antecedent cause(s) 


Conditions contributing to the death but not “-r 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
es — 
| Yes NoO 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE truRY’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at — Not while 
INJURY M. | workO] at work 
22. I hereby cer’ that I qa the deceased from.J./.1. 
live on... and that death occurred ie B20 
s Uw. (DEG: pate 
23. BURIAL, CREMATION | DATE THERROF | NAMA OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 
RENDVAL (Specify): 
a jurla ohn4s enetery Shady Side Maryland 
DATE REC'D BY LOCAL yy, 24. FUNERAL DIRECTOR DRESS 
iG. 
Wage O53 be a |_Ben L. Hopping Wmd Son Annapolis, Mi. 


"4, 
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PLEAS 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Diet No.... 


Q4714 
Mak 


1. PLACE OF DEATH: : 2. 


county Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEAS, 
e Arundel 


state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL’ 
OR and give nearest town) 


TOWN Crownsville 


LENGTH OF STAY 
(in this place) 


_yrs.6 mos 


ry. (If outside corporate limits, write RURAL and give nearest town) 
oO 
OUS Unknown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hospital 


STREET (If rural give location) 


ADDRESS 
Unknown 


“bo 
= 
3 
[= 
oc 
> 
ra 
3 
a 
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= 
es 
3 
& 
3 
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age is especially important. Physicians: 


3. NAME OF i 
DECEASED: (First) (Middle) 
(Type or Print) Rebecca 


(Last) 
Perry 


4. RATE 
DEATH: 


s. "= 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Female 


Ne ero (Specify) : Separat 


8. DATE OF 


10/28/83 


BIRTH: 


9. AGE Inst aie If UNDER st year | iF ‘UNDER 24 HRS. 24 HRS. 
wes Daye Hon | Min. wy 


“Toa. USUAL OCCUPATION .Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
Unknown 


even if retired); Unknown 


“/12. cITizEN _OF Witkt 
COUNTRY? 


s. 


1], BIRTHPLACE ae or _™ inl: 


Virginia 


13. FATHER’S NAME: 


James Perry 


14. MOTHER’S MAIDEN NAME: 


hariety Ann Robinson 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SociaL Security No.: 


Oe--- 


17. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S 
Pit Oh cause Uremia... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


a Ox ) } (ce) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i sa 


(a) ote 
DUE TO 


mer 
Diabete: 


19b. MAJOR FINDINGS OF OPERATION 


zed Arteriosclerais 
s_mellitus 


Interval Between 
Onset And Death 


20. AUTOPSY ? 
Yes] NofX 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 


PLACE (Home, farm, factory, street, 
uae ciel ice bidg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
hile at Not While 


iy (Hour) | ‘BUURY OCCURED 
INJURY we = Work & At Work & | 


m, 


HOW DID INJURY OCCUR? 


22. I hereby certify that 1 attended the deceased from . 3/: 26 
Ht 6. , 19...53, and that death occurred at 13 


nr or Sik 


alive on. 
SIGNATURE 


owe Bg oe Cvowns 


119.53, to . , 19....53 that I last saw the deceased 


a.m he date stated above. 
AL ae &; , from the the causes and on the da’ eae 


enn TE ee ai OF CEMETERY 


ewen SIGNATURE 


* Regovat Sige 
~~ DATE’R' poy BY ig 


REGIS) 


wi\le Stee tg Cio sulla Wd 5-6 -53 
C. 


OR CREMATORY | ‘ATAON (City, town, gr county) (State) 


ADDRESS 


2 el. 


31958 - So 


, WITH UNFADING INK. Supply every item of information carefully. The 


- 2) 


MARGIN RESERVED FOR BINDING 


7 


creat 


‘PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


Navi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4715 
CERTIFICATE OF DEATH peut 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


I. 


COUNTY MARYLAND STATE Y. COUNTY, 
CITY (If outside corporate limits, write ed LENGTH OF STAY CITY (If outside corporate liftits, write RURAL and give nearest town) 
Gee eu give nearest tgen) ee (in this place) WN " . 
HOSPITAL ee 22 7 STREET (if rurdl give location) 
INSTITUTION OR. 5 ADDRESS 
STREET ADDRESS aah 16 AVE 1 DECATUR ANE 

3. NAME OF i M 7 4. DATE Month Day) (Year 
DECEASED: Ceres) ( Cavs asi re =p | Da (Month) — (Day) (Yea ‘ay 
(Type or Print) DEATH: JUA oe ‘L319 J 

5. SEX: baa Ade MARI OLA DAT! ee BIRTH: 9. AGE last birthday) Ir uN@si71 year | Ir UNDER 24 HRS, 


ee SF 
RAC) 


‘D, 
WIDOWED, DIVORCED, Hours | Min. 


rs 
Months; Days "i 
fla, LE 1 VA / pf J (Specify) WL) kes vi 2 yrs. | 
10a, T. ao outtake Af. Give wind a LL Nd one BUSINESS OR | 11. PLACE (Ste oe foreign country): |12. CITIZEN 0 OF WHAT 
work done during most of worklng life, V at 
rawr" bain $i Gevz bo W' + SA _ 
tide ii (OTHER'S MAIDEN NAME: 
17. wroGat Lobe & S A "Ay £0 LD 


O6E 


oe eae ae Lt diabaMe say 


Interval Between 


1 APBERT. DECEASED ‘Even In OBERT Gog 0 (2 TE 16. SocIAL Security No.:; 
Yes, no, or unk.) nee Res give war or dates of 


EAS) OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Desth 
he 7 xX at ; ya A 
Manediuihi<wuse Be NINCONS fetssises sine Sd WA si a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Con hie Ores ct 


stating the underlying cause last, DUE TO a ‘ ria Op 
(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes ]_No[f}_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
to) ile at Not While | 
INJURY sac herons oO At Work 0 
22, I hereby certify that I attended the deceased from ....4.0/.4.....,19 t&, u. uSCAIM...g 19.$3., that I last saw the deceased 
alive on _S. , 1983.., and that death occurred at $/'5/33 6497/4 Loe a the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
Se Pe Re | Vows 7) owes “Aces hid T7S7S3 
23. BURIAL, carn: | DATE THEREOF ore OF oe llc ramsey LOGATION (City, town, oF omar (State) 


roy ‘AL (Specify) eS 1 2 Ss A 
DATE nage a 53. | RE gr6 = ayeries DIRECTOR 
/ a Bhs 


YS. @ @ 
ea) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


ect 


The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s U 4 716 


CERTIFICATE OF DEATH Reg. Dist. perch 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF ei = eas 
rro: 
county Anne Arundel MARYLAND state Maryland COUNTY 


please write the causes of death clearly and legib' 


age is especially important. Physicians: 


ory GF outside corporate limits, write RURAL| LENGTH, OF a CITY (If outside corporate limits, write RURAL and give nearest town) 
and giye nearest in iis pjace| J 3 
own” “Crownsville 13" yrs. . TOWN Forest Hill IA 
HOSPITAL OR STREET 4 (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital & 
3. NAME OF " 7 4. DATE (Month) (D (Year) 
DECEASED: ‘Olevia (Middle) Brest (Month) ( ra (Year) 
(Type or Print! eee eston DEATH: 49 
5. SEX: R oe 1. eae Ae OF oe: A 9. AGE lust birthday:| IF UNopR 1 year |IP UNOER 24 HRS. 
D RCED, vA Months; Days | Hours | Min. 
"'eMale “fiegro Peo) Single PAIS /- 555067 52m Bes ee es ; a 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Housework Unknown Maryland U. S. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Mary Hilton 
17. INFORMANT & ADDRESS: Fexes7T 4, ATR, 
(Yes, no, or unk.)| (If Yes, give war or dates of aa ke 
== = AE, eG, ‘ Ae eee 


No service) 
18. MEDICAL CERTIFICATION tenet | Sewell 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee ..Gerebral. Thranbosis ... 


“Immediate cause (tee 
DUE TO 


15 Was Deceaseo EVER IN U.S.ARMEO Forces? | 16. SociaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 
{c) 


CREMATION, | DATE THEREOF E OF CEMET! ‘OR eras CATION yp Lap or county) 
Aahae: (Specify) oral LAR AAR 
ARIAL weld Z. ES LMA, Lot 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Schizophrenic Reaction, Paranoid Type ere 1/40 
related to the disease or condition causing death. ES, 
ids DATE OF OPERATION:| 195. MAJOR FINDINGH OR OPERA TI | PSY t 
a ae... lo ee 
2, ACCIDENT Specif; PLACE CITY OR TOWN: (COUNTY) (STATE) 
ACCIDER (Specify) PLAC are. factory, by < ) 
HOMICIDE mw oe INJURY” = Cook were ee ee ee ee eee eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF So et While at Not While | 
INJURY = m Work $4 At Work meee ee ee er emer ree 
22, I hereby certify that I attended the deceased from .....4/.4¥.... 4198 48 , to. ay) 6/.. , 19.53, that I last saw the deceased 
alivefn ..5/6......... , 19...53, and that death occurred at 220 p. +s from the causes and on the date stated above. 
SIGWATU! (Degree or titl ‘ADDRESS DATE SIGNED 
Es ‘ Ce. 4 - oe » Md. 5/6/53 
23, BURIAL, te) 


DATE Pee BY = 
REGISTRA 


iGNATURE eee  Riefels 


legibly, 


please write the causes of death clearly 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


specially important. Physicians: 


RITE PLAINLY, 


* r 
= 
age is e: 


VS. A15 
PLE. 


AM tty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4717 


CERTIFICATE OF DEATH Regs Dist. ‘No....2 asses 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 02 x 
county Anre Arundel MARYLAND sTATE Ohio COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN poet give nearest town) (in this place) ON 
‘ort George G. Meade 2_daya a Columbus 
noaPTn OR STREET (If rural give location) 
Be oni ast OR ADDRESS - 
ADDRESS U. 5. ARMY HOSPLTAL 23 
3. NAME OF i i 4. DATE Month D: ‘Yea 
DECEASED: LE iat (Middle) (Last) DA (Month) (Day) (Year) 
‘Kenneth DEATH: 19 


COLOR OR i. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER 1 Year |[r UNDER 24 BRS. 
WIDOWED, DIVORCED, Months | Days | Hours [ Min, 
(Specify): " Si nole 27 Ma: yrs. | 
“ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ‘| ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired) : 
13. FATHER’S NAME: 


United States 


Maryland. 3 
14. MOTHER’S MAIDEN NAME: 


Pa. 
17, INFORMANT & ADDRESS: Nother 
(Yes, no, or unk.) | (If Yes, give war or dates of 103 dalk Ave, Baltimore 22. Md 
~ Dun 3 2 . 


No service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 
Ton 


mmediate cause 


n 
15 Was Deceasep EvER IN U.S.ARMED Forces?| 16. SocraL Security No.: 


Interval Between 
Onset And Death 


2G 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iia 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


YesO_ Note 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work ©] 
22. I hereby certify that I attended the deceased from ..27..May.,19.53., to29. May........., 19.53. that I last saw the deceased 
aljve pn .2.9..May.,19.52, and that death occurred at .....920. hrs.e, from the causes and on the date stated above. 


Desens “n D Z # x a a aq IGNED 
Tek IN (City, town, 


23. RIAL, CREMATION, NAME OF CEMETERY OR CREMATORY or ATS 


REMOVAL (Specify) 


1 June 1953 | Ft. George G. Meade Maryland i 
Regis Tat BY gen rae ea $s awe * FUNERAL ial ~ ADDRESS 
2*tine CWO., USA HIRAM W. TROSTEL Ft. Geo. é Meade , Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


COUNTY 
MARYLAND M n Anne Arunde 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 


Town “Hatieteh Hets SP es town Earleigh Hgts. 


HOSPITAL OR STREET (if rural, give location) 


SIREET abDRess Ritchie Highway ADDRESS =» _ Ritchie Highway 


Je ee ee ee ee 
3. lou ae (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ge ea Edmund Gustav Schmidt | Ceara «8/27/55 ib 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hre. 


WIDOWED, DIVORCED, Months ays | Hours |{ Mi 
M W Specify) "Widow ! yrs | ase 


10a, USUAL OCCUPATION (Givo kind of work | 10b.. Kinp or Busn OR ll. BIRTHPLACE (State or foreign country) 12, Citrzan oF WHAT 
a { working life, even if retired) | Inpps ” 
done aeRO Te CCR ee [3 op "Porm Germany | ENE. on, 
is, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Louis Schmidt Alwina Emelie Reuther 
Me Was Deceasen cites oS ARMED ae, 16. Social Sucunity No. 17. INFORMANT AND ADDRESS 
‘ea, nO, OWT | yes, give war or of 
AGEN |pcrvtess en eS 19-32-26 Mrs. Lillie Barrows -Severna Park 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Os 
Immediate cause @)-——-. 


Antecedent cause(s) 
Diseases or conditions, If any, —(b) --........--.-. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY A 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
nm. 


eraRy ‘While at Not Whilo 
> Bs 
2, tol. pos WS yee saw 4] 
Va Teh Hib hii Sh on! lessen AW; ’ 


Work 0 At work 
cb XQ g i 


LOCATION (City, town, or county) 


Dee REGP BY EGISTRAR'S SIGNATURE 2 24. FUNERAL DIRECTOR 
EG. y ! Z 
GS be 
7 


Shanx Loe | Jonn F, Denny, Inc. 715 Light St. 
Stl Nm altimore-30, . 


MARGIN RESERVED FOR BINDING 
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Item 9 FilmGle4 yes 63 whw 
RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o4a71y 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND grate _ Maryland county Balto Cit 


age is especially important. Physicians: 


Bronchopneumonia. 


E 1A, 
Immediate cause 


a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR and give nearest fan). (in this place) OR Balta oes , 
2 TOWN Crownsville, Hd. Town Baltimore, Md. OOO Ft 
ae, HOSPITAL OR STREET (if rurai give location) 
« 'UTION OR , ADDRESS 
a STREET ADDRESS State Hospital hn 
g | 3 NAME OF ( Bee (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
i 3 omi cS 
3 (Type or Print) _ Baby Girl Smith DEATH: 2 Qa 5 
a 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast hirthday:| ir uNDeR 1] Year| IF UNDER 24 HRS. 
3 a CE: . WIDOWED, DIVORCED, Months ays | Hours | Min. 
8 Fen, Vegro}  Gpecify): 4/19/52 1 et ee Be Te | } 
Pa “T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired)? --—= Maryland U.S. 
s 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ss ©, . 
“ unknown Mary Etta Smith 
2 a Was pecans a In U.S.ARMED Forces é 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Is hs a 3) tes - 

3 (Yes, no, or unk.) eee give war or dates o! Hospi al Records 
& 
5 18. MEDICAL CERTIFICATION ‘Intertel, Snetweee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
y ‘ 
& 
a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last. DUE TO 


(ce) | 
11. OTHER SIGNIFICANT CONDITIONS | 


i fida. — Hydrecephal se. wenn Sinde.. admission 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY tf 
en a E Se Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE eee INJURY ee ik an) eon at See, we © 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY SS m,_ | Work O At Work 1] Se 


22. I hereby certify that I attended the deceased from ee, 199.3..., to. 5/9 *. #9... 5 that I last saw the deceased 


F he date stated above. 
yes ~2Ee and pcos enaraed at’.23.20. Reta, oom n the causes and on the dai es 


PYRIAL, CREMATION, | DATE AHERI 
OVAL (Ppecify) | $ 


ATE REC’D 'BY LOCAL; 
REGISTR. | 
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age is especially important. Physicians: 


WRITE PLAI 


please write the causes of death clearly and legibly. 


2 1. PLACE OF 


Ane 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 4 724 
CERTIFICATE OF DEATH 


Reg. Dist. No...... 


USUAL RESIDENCE (HOME) OF DECEASED: 


Lf COUNTY az (oJ 


STATE 


(in thie place) 


DEATH: 2. 
1 Qteee MARYLAND 
iv y 


CITY (If ou 
OR 


TOWN 


corporate limits. write RURAL and give nearest town) 


HOSPITAL OR 


INSTITUTION OR 
STREET BE wacom ie velekte 7. 


STREET 
ADDRESS 


g (If rural give location) 


3. NAME OF (Eirst) (Middle) 


DECEASED: OL WE 


SLT 


| 4, DATE (Month) (Day) (Year) 


DEATH: S- 25 - » $3 


(Type or Print) 
7. SINGLE, MARRIED, 


5. SEX: $. COLOR on 
7) DIVORCED, 


8. DATE OF Ml [te 


%- 23 -/G65" 


. AGE last birthday :|1F UNDER 1 YEAR |1F UNDER 24 HRS. 


¥? Months| Days | Hours | Min. 
i 


yrs. 


I0b, KIND OF BUSINESS OR 
INDUSTRY: * 


iI. BIRTHPLACE (State ‘GL gountry) : 


12. CuEN a WHAT 


14. MOTHER’S MAIDEY NAME; 


“Toa. een abe Bees Give kind of 
most of working life, 
: a 
‘AS DeckaseD EVER IN U.S.ARMED Forces? 
‘no, or unk.)| (If Yes, give war or dates of 
— service) — 


16. SoctaL Security No.:| 17. 0 fvlo & ADDR: o WZ 2 


18. 
DISEASES OR CONDITIONS DIRECTLY LEAD 
Lhd @ 
4YAC Dé 


Immediate cause 


G TO DEATH 


(a) ..... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlylng cause lest. 


(») 
DUE TO 


fe 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


il. 4 
related to the disease or condition causing death. 


MEDICAL CERTI __{Mbee be 


Interval Between 
Onset And Death 


19a. DATE OF et 19>. MAJOR FINDINGS OF OPERATION 


i ee us 


| YesC) Noe 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete. 


eee (Home, farm, Se | 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


m.__| Work At Work 1 


TIME (Month) 
OF 
INJURY 


ae HOW DID INJURY OCCUR? 


22.1 agg rena that I beige the deceased from $ - 


Cte 


5 195.5 , and that death occurred at . 


nwt 2 


DATE THEREOF 
ae-v— 


REMOVAL #Specify) 


, 195.5, that I last saw the deceased 


tated above. 
from ae: and on the date isis Sebi 


ws 7 


, towg, oF county) 


DATE REC'D BY LOCAL] R 
REGISTRAR 


Z ) ee be? 


A » 
> 
a 

won 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {) AUOt 


2 : 
g CERTIFICATE OF DEATH aie ome at 
8 PLACE OF DEATH; = = Z, USUAL RESIDENCE (OME) OF DECEMBPé ester 
ov 
of COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY 
(2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Be OR and give nearest town) Gp this place) OR 
iaier TOWN rownsville days TOWN Snow Hill eae aa 
exe HOSPITAL OR STREET (if rural give location) 
ee INSTITUTION OR ADDRESS 
ry ob. STREET ADDRESS Crownsville State Hospital Rt. #2 bd 
6% = —— ae 
5 Oo 3. NAME OF (First) (Middle) (Last) 4. DATE ie (Day) (Year) 
=o : 
oo | Ueseon «| Dadiay Belle Spence OF 22» 53 
Bc | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last ee IP UNOER 1 YEAR| IP UNDER 24 HRS. 
ss A IDO 0. A Month Hours —_~ 
£ S| Female Negro (oreaty) ALG OW 1688 ? 65 2 *| | 
‘Sa, | I0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): 12. CITIZEN yor waar WHAT 
o 3 work done during most pf working, ji IND) : COUN’ 
5 Eo even if retired) : louise Wor own Maryland + Se 
A = & | is. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
4 a Unknown Unknown 
fe S a 15 WAS Bicekeny Byes In U.S. ARMED pony 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.)] (If Yes, give war or dates of 
5 24 dich Se es os ee ae Hospital Records 
gn = 
a es 18. MEDICAL CERTIFICATION inca: Saaee 
ia pa Mey ig OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BM je geh ree us since 
a2Zs Titinedinte canne (a) ..Chronte.. Myocarditis. 8. BANGS 
ae DUE TO 
fe oS Antecedent causes (s) 
a Diseases or conditlons, if any, CASS ste Peeing tthe ce ads ase sacrbecaintaettcsetvier be Ae ggenecheoaraee etna 
zB giving rise to the above cause A 
ae stating the underlying cause last, DUE oO 
a (c) 
Se | eee Sees COO poe | 
mn ns contributing ie deat ut not 
t vt ranted oder distese er condition cansne death, Generalized senile marasn 
= 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Ss sos = | Be Sg oehe ote See ee ae oe et oS Yes() Not 
{ 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE ee es, Ae office bldg., etc.) 
HOMICIDE niet Se ee ee oe et ne ee ee ee ee 


age is especially Nmportant. Physicians: 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
WEL eile ea oe a Work #7) At Work ®) 


22. I hereby certify that I attended the deceased from ..4, 


nee on 
wy 


oe) or o. ADDRESS DATE SIGNED 


Crows le, Bis. 5/22/53 


23. 5] Muli Age lo 7, 2 wa: ME QF CE! LOGATIY r county (Sjate) 
Spay: VAL Specify) ? | 
DATE RECD BY ie ie, iii ay, DIRFZTOR 75, We ve DRE! 


May 22. 


WRITE athe: 


\ j MARGIN RESERVED FOR BINDING 


on carefully. The eorresé 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Md county __ Anne _ Arindel 
Soe RU BAL | VERS TOM eney GUTY (Ht outside corporate limits, write RURAT. and give nearest town) 
TOWN Annapolis town _ Annapolis 


TOEEOTON Cf rural, give location 
INSTITUTION OR rane ) 


STREET ADDRESS Anne Arundel General "37 West Street 


3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
DECEASED: 


(feseor Print) JOSIE BLANCHE SPENCER pEatH: MAY 30, 1953 19 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDRR 1 YEAR | IF UNDER 24 KiKS. 


RACE: WIDOWED, DIVORCE! Months) Daya Tours Min, 
FEMALE WHITE (SPeRPDOWED APRIL 18, 1893 eo | | 


Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Motise wife own home | Virginia USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James D. Owen Ellen Warden 


15, Was Deceasep Ever In U.S. AswmeD pace 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no _| service) no | 217-30-2616 Mr Lee Spencer Son, Annapolis, Md. 
18, MEDICAL CERTIFICATION ot ek 
1 DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsRt AND DEATH. 


g.0 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 


u 
Sess = 

Conditions contributing to the death but not - _ f oat z, 

Felated to the disease or condition causing death. paces es é L. Mees eo fe ma 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Z 20. AUTOPSY? 

Yes] _No (4 

21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY { 


pe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [] at work (] 


22. I hereby certi oc” I ati en the deceased from’)... Ae ae com a3. to.Nn.. Oss 1S. that I last saw the deceased 

alive onM...0.502.5 ey av, 19.3.3 1% and that death occurred at..... Mg. m., from the causes and on the date stated above. 
SIGNATURE - EGREE OR pe ADDRESS TE =o ‘ 

he oat La Bee ore 3 

23. BURIAL/CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 1 vd 

a al flael. | staaicahse mean 

ur. B = os ¢ Ca d 
TE AD GgSIO R Vy, | 24. FUNERAY, DIRECTOR ADDRESS 


Ben L. Hopping and Son Annapolis, Md. 
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eorrect 


eis 


please write the causes of death clearly and leg? 


, 


age is especially important. Physicians: 


Y 


ASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!1'72 


CERTIFICATE OF DEATH or: 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Coste MARYLAND STATE = onsale 


tide corporate limits, write RURAL| LENGTH OF STAY) {de corporate limits, write RURAL and give nearest town) 
(in this place) " 


TOWN 


- -2-Ees 4 

HOSPITAL OR STREET rural give Adeation, 
INSTITUTION OR ADDRESS 

STREET ADDRESS Z . 


3. NAME OF fe: (Middle) (Last) 4. DATE ( (Day) (Year)_ 


DECEASED: OF 
(Type or Print) 4 DEATH: ~ 6 is & 


OL LE Mh. (ES 
5. SEX: $. SOL! OR 7. SINGLE, MARR! 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR| IF UNDER 24 HRS. 
fy WED, DIVORCED, ~ Mgrs) Days | Hours Min. 
a eS 2, 7. Ax Lf GO|" | 
INESS OR 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSI 11, BIRTHPLAVE (State or, foreiten Sountry I CIT1zZ, a 
DUSTRY Be) 


Het done during most of woyking life, ty : 
"S NAME: J 14. MOTHE! 


15 Was Deceased Eve! > Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of — 
service) — 


18. MEDICAL CERTIFICATION Interval Between 


DISEASES OR CONDITIONS DIRECTLY LE. Onset And Death 
be Ao hee ; Sn ha 


Immediate cause 


Antecedent causes (5) I 24ra/ 
Diseases or conditions, if any, AhA Ana Shay aN / VIE 


giving rise to the above eause 
stating the underlying cause last. DUE TO 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY ? 
| A Yes NoD 
21, ACCIDENT Brecity) gece (Home, farm, factory, = CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffi 7m » 
HOMICIDE INJURY ae Mag) 


Ta (Month) (Day) (Year) (Hour) er, OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY fom, Work oO At Wory 2) 


22. I hereby certj that I attended the deceased from / 2g. ae 1953. , to SJ ih 719.43 that I last saw the deceased 


5 2 g $3 2 and that death occurred at /, A Os° ‘B/ from the causes and on the date sta‘ boy 
(Degree or title) ADDRESS ted ee 
Kagel not Mtg lof! 
23. BURIAL, 2 is F Ba LOPAIION (City, town, or Zeek 
REMOVAL 4 
" BGR SIGN? ADDR Lek 
oe REC'D BY LOCAL R i tt: Lapli 
i 963 | ff v6 el 
i/ Liteam lin 


eo ®@ ~ 
(~ RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag “ ” 
CERTIFICATE OF DEATH Rog. Dist. No. a4 mT 


I. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC ‘ASED: 


COUNTY Ae. MARYLAND STATE “eo x. COUNTY fA. 


GITY (it outside corporate Timits, write RURAL|/ LENGTH OF STAY CITY (If outside gorvorate limits, write RURAL and give nearest town) 
nail Sencar 208 (in this place) 
TOWN Nass ee Pe Of ne TOWN soo lisos. 


HRT OF on Te, 
x ADDRE: 
STREET ADDRESS 524 Ce Vs ny Ave. 3 


2. NAME OF Yipee 7 Ser wea DATE : (Day) (Year) 
(Type or Print) Zie eaz A ELE 2 oe IS DEATH: o-7F* vps. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, he 8. DATE OF BIRTH ia 9. AGE last birthday :| IF UNDER I ro | wr | 24 BRS, 


RACE: WIDOWED, DIV BERD: q : in. 
’Q joes PO ‘0! +/.9 Sof yrs, | Months) Days | Hours | Min. 


“{0ar USUAL OCCUPATION Give “kind of] 10b. KIND_OF BUSINESS OR] 11. BIRTHPLACE {State or foreign country): |12, CITIZEN OF WHAT 
work done during oe, working life, INDUSTRY yf COUNTRY? 


LEaG, Cre ACK! : . 
13. FATHER’S N. J . 14. MOTHER’S MAIDEN NAME: . 
Made Ges ee Drie /s | Atlee Be. ip, 


CEASED EVER IN U.S.ARMED Forces?| 16y Sociat Security No.: | 17. INFORMANT & ADDRESS: 
 aereey ae 1S a OS - 12 - Bab —— Le i BAA? = 
18 MEDICAL CERTIFICATION A nisdisGneren 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Abd Bedi 
44- 
Immediate cause (al) gsi o05 


DUE TO 
Antecedent causes (s) YN. 


Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


fo) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
____related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) NoD 


even if retired): 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bldg., ete.) 
HOMICIDE INSUR’ 


While at Not While 


oe (Month) (Day) (Year) (Hour) "RUURY UR oe HOW DID INJURY OCCUR? 
INJURY mm Work [) At Work 1 | 


22. I hereby certify that I attended the deceased from .....//-.25..,19.9°3, to mend Ae... THEE 5 that I last saw the deccased 


alive on... 0-/2>, 1993 , and that death occurred at . 3° 6, 41., from thie causes and on the date stated above. 
SIGNATURE egree,or title) DATE SIGNED 


eh A.D 3g gag ¥. l Menmva/ &S. H/S-53 
23. BURIAL, CREMATION, | DATE THEREOF 7 |, ee ay — EMATO! LOCATI nity) (Ptate) 


0! ( town, or, 
as = Cen vee & 


ROVE | Seer 3 
DATE REC’D BY | REG NA PURE 5 ~~ ADDRESS 
- 


meg Re = “53 


MARGIN RESERVED FOR BINDING 


a 


TASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 Peat) 


CERTIFICATE OF DEATH Reg. Dist. N ince 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A aupllé A fund 2. warviann STATE Dna. county Pe: Ce. 
Oreo re ca eeectaner ster aalis, erieh RURAL Soc. CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


f 
{a Febes 
HOSPITAL OR y 4 
INSTITUTION OR Ga rig. fpr 


STREET ADDRESS 


TOWN 


STREET 5 (if rural, give location) a | n 
Figs U 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) (Year) 


DECEASED: pers oF . 
(Type or Print) 1p Se Kh allirAn DEATH: Mey ZF 3 Sy 
56. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: th 


9. AGE last birthday | 1F UNDER 1 YEAR| IF UNDER 24 HAS. 
: RACE: WIDOWED, DIVORCED. 4 4 + yy) Months| Days | Hours | Min. 
Nhe | ware | emibiien gd | Paw. /¥,/6 70 ot eR aes Leahocs | 
16s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working lifg, INBUSTRY: COUNTRY? 


even if retired): 
13. FATHER’S NAME: 


4.5.4. 


14. MOTHER’S MAIDEN NAME: 
Y 


f 


15. Was Deceasep Ever IN U.S. AnmED Forces? 16. Soctar, Security No. : 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
service) | 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Cae | = 
Immediate cause 


INTERVAL BETWEEN 
Onset ann DEATH 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. i 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


79a. DATE OF OPERATION: 
Ye D NoD 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 2 

SUICIDE OF office bide. ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work () 


as. 4 


Bifoouses 196.3, and that death occurre ate Pvt Bon Tay f¥om the causes and on the date stated above. 
DRE: 


alive on 
SIGN (DEGREE OR TITLE) AD! DAPE SIGHED 
nm Lpr4—he a $3 
23. BURIAL, CREMATIO | RY OR CREMATORY iE (State 
2 


7 19.$33., that I last saw the deceased 


22. I hereby [4 that I attended the deceased from/, 


OCATION City, town, or rounty) 
REMOVAL (Sppgity) : jj BE 


Dae REC'D BY LOCAL AL DIRECTOR 


: a; here 


/ 


fully. 


ion care’ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informati 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


WASE WRITE PLAIN 


e 
““* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4.72} 
CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Anne Arunde} 
egies curate corpora tealimite: Pree eS ouea CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Annapolis | TOWN Annapolis 
HOSPITAL OR STREET (if rural, give location) 


STREET abpRess Anne Arundel General Hospital || *»P**55 306 Monterey Ave 


3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) LILLIAN Vv TAYMAN peata: MAY 21 w_ 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs. 
Female banshee e pagel Werte: 3-18-1891 62 ae Months Days | Hours | Min. 
10a, WE AL AGE ban ena aie and et Ib. MA OR | 11. BIRTHPLACE (State or foreign mount) t | 2. EN OF WHAT 
den it retired) HOUSE WhES own homes Shady Side, Maryland | USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Carl Benning Fredericka Witt 


18. Was Deckastp Ever IN U.S. ARMED Fonces 7 16, Social, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) “i | Sie 


rs Husband- same as #2 _ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One? none 
152M 


Immediate cause (a). aS 
DUE T; 


Antecedent cause(s) 
Discases or conditions, ifany, __ (P 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 
_ Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.\_work[] at work (1 
22, I hereby certify that I attended the deceased from.At#Y..m...... 19.53, to. AVG f 2/4... 19.5.4, that I last saw the deceased 
alive on. AtRY. AL... 190.8., and that death occurred at. LL0.Aem., from the causes and on the date stated above. 


SIG. (DEGREE,OR TITLE) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION || DATE THEREOF | NAME OF CEMETERY CREM#TORY | LOCAZION (City, town, or cow (State) 
g m 


REMQVAL, (Specify) : me 
DATE REC'D BY LOCAL | REST RENE a | ene emi pinncror “Paepotie, Mery lend pans 
Wis 15,195 3 | Pp aes ee | Ben L.Hopping and Son Annapolis, Md. 


® 


MARGIN RESERVED FOR BINDING 
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PLEXSEBAVRITE PLAL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 724 
CERTIFICATE OF DEATH Reg. Dist. Ne. 2. 


1. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | ) { - MARYLAND STATE y/dwop OF) re 
imi e 


CITY (If outside ‘corporate limits, write RURAL] LENGTH OF STAY CITY (If outsid Danroente limits, write RURAL and give nearest town) 
iene e nearest / (in this place) OR 


Wh Se Mp. TOWN 


a 
HOSPITAL OR STREET ural An location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Hol, : 
e 


3. NAME OF pFirst) “(Middle) (Last) Tes tearap eo DATE (Month) (Day) (Year) 


DECEASED: } Re ee s 053 


(Type or Print) 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, Tea ete OF fle I 9, AGE tast birthday ;| Ir uNorr') year | IF UNOER 24 HRs. 
id * a/ WID 0 a iad Days | Hours | Min. 


“Ta, y LIES ach his Mp. or foreign country): |[12. CITIZEN OF WHAT 
work done during most of Soins life, NDU:! its COUNTRY? 


even if retired): Wy Apoli's 
13. es NAME: ‘ It. CHE bi 


Howaen eae A Rs dy sa thane. 


15 Was Decrasep Ever IN 16. SociaL Security No.:| 17. mes 7 & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ee eB et ae Aousky L. Tgteauaw Musgilis, Hp. 


18 MEDICAL CERTIFICATION Tntervals Retwetn 
eae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fh DG: 4. 
Immediate cause oe eticconuepiaiain YL Phils... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ; 


a Meee Ces 


OTHER SIGNIFICANT SONU RINETA | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


- DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, spa | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [j 


22. I hereby certify that I attended the deceased from ....$"-_J.... 192, to Sm uy 19.5.3, that I last saw the deceased 
alive on .... , 198... and that death occurred atf¥S AU. I; Hg el} from the causes and on the date stated above. 


SIGNATURE. 


(Degree of title) DATE SIGNED 
EK FexGr MDL ts~ 7, or aposls 
23. BURIAL, iN, REOF ME OF CEMETERY OR CRPMATORY Q ity, (St 
REMOVAL “Ls : y { Ne Jeet /| 


(Specify) 


DATE REC'D BY LOCAL} 


Teg 18,1953 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


4725 
OF DEATH 


I. PLACE OF DEATH: 


county Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
Dorchester 


stare Maryland COUNTY 


CITY (if outside corporate limits, write RURAL| 
OR and give nearest fawn) 
TOWN Crownsville 


Gt ea. 


LENGTH OF STAY 


(if outside corporate limits, write RURAL and give nearest town) 
rural-—Cambridge 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss Crownsville State Hospital 


(If rural give location) 


R.F.D. #2 


STREET 
ADDRESS 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print} 


(First) 
Annie 


(Middle) 


Thomas 


(Last) 4, DATE (Month) Day) (Yea 
OF 3 
DEATH: 


“T0a. USUAL OCCUPATION. Give kind of 


5. SEX: 
Female 


6. COLOR OR 


RACK Coro | 


. SINGLE, MARRIED, 
WIDOWED, DIVORCE 
(Specify): MArr1e 


8. DATE OF BIRTH: 


Feb.12,1918 


9. AGE last birthday:| Ir UNDER 1 YEAR| ip uitowe 24 HRS. 
35 yrs. | Months | Days 


STRY: 


work done during most of working life, INDU! 
even if retired) ‘hoysewife 


10b. KIND OF BUSINESS OR 


Hours | Min. 
1]. BIRTHPLACE (State or foreign nn ae 


Ma ryland 


12. CITIZEN OF WHAT 
cou Y? 


13. FATHER’S NAME: 


unknown 


14. MOTHER’S MAIDEN NAME: 
unknown 


15 Was Deceasen Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL qe eg No.: 
No service) < 
° 


(3-4 3- 


17. INFORMANT & ADDRESS: 


Hospital records 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
228 
mmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


(a) 
DUE TO 


(b) .. 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


..Pulmonary..tuberculosis... 


Interval Between 
Onset And Death 


.|.2 mo.&8days 


. DATE OF Kai He | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes) Not 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 


office 


bidg,. ete. 
INJURY = 


BEAGe (Home, farm, re. | (CITY OR TOWN) 


(COUNTY) 


(STATE) 


TIME (Month) (Day) (Year) (Hour} INJURY OCCURED 
OF While at _. 


INJURY~ = m, Work [) At Work [] 


_ Not While 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from .... 


alive on ay 


ve or Vy 9 


afi 
yl, a and that death occurred at 3 


RRB 5 to b/I nae , 19...53, that I last saw the deceased 
, from the causes and on the date stated above. 


Greer ihe » Md. 5/ yes ea 


23, 


we 
BURIAL, CREMA fxlts 
1s 


ipecify) 


winhente 146 


H y, 
REGIS’ 


is q _ OF pia 
ve 
Oa | (fen fock 9 Le 


Y OR CRF itil ‘CATION (City, own, or copnty) eet 
Vaz V7 YT Se 


3 


i aah 1p Ceiy Jr, C2 


4. 
a! / 
> Shy 


& 


ly. The AB 


item of information carefull: 


Supply every 


RGIN RESERVED FOR BINDING 


'ADING INK. i 
hysicians: please write the causes of death clearly and legibly. 


impo: 


ally 


is especi: 


ITE PLAINLY, WY ‘ 


oe 


u4723 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist, NO... -snomennenee 


a PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED. 
Rahs MARYLAND 


GETY GT gutaide corporate limits, wale RURAL end! [LENGTH OF STAY || GUTY Uf aitece corporate lite, writs RURAL ad give Geared twa) 
earest ace; 
Town ©?" ery é TOWN Baltimore, Md. 
ee as Trt posto 
stReeT ADDRESS MHC. 807 _N. Stricker St. = 
“=. NAME OF Sint) a. - Ga 1 «pate ““(veahy =(Da) eee 
TR ) ) | ea (Month) (Day) (Year) 


If under 24 hra, 


(Type or Print) Dabne DEATH May 26 1953 
5. SEX %. COLOR OR RACE | 7, SINGER, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday He ander t your 
5 onths 6 

M Cc Spec ORDA: P arate | 7 /9 /12 0 fe [ Dave [Hour | Beta 
Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF Busmmss on | 11. BIRTHPLACE (State or foreign country) 12, Ciman or WHat 
done firing most ol working if, evon If retired) USTRY = | Comat? 

abte Low Baltimore, Md U.S 
THER'S MARDEN,NAME 


16. SoctaL Security No. +PNFORMANT AND ADDRESS 


215-01-962 | M.H.C 


18 MEDICAL CERTIFICATION 


13. FATHER’S NAME F | 14, 


Will T 

15. Was Dectasep Ever IN US ‘S, ARMED FORCEST 

(Yea, no, or unknown) | (if het Eton or dates of 
jeervice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&ata 
AY 
feiedtataveance @....Respiratory failure... _ ol he TH gD 
Antecedent cause(s) Toxe 


Diseases or conditions, if any, —(b). 
giving rise to the above cause 
stating the underlying cause last 


@ Pulmonary tuberculosis both lungs. J 
ik. Gouin SIGNIFICANT CONDITIONS | 


nditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Se Ss a Yee NoO 
i. ACCIDENT ‘Specil; BLACE (Home, Term, Tactory, strest, | CITY OR TOWN COUNTY, 
SUICIDE eet) OF ite bide. ol es : J : a pte) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
fa) lle at Not While 
INJURY Work O__At work 


, 19.53., to...2. , 19.2.3, that I last saw the deceased 


, and that death occurred at...«.0Q...P. «m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


(State) 


A ey, ADDRESS 


— feds bial LRCLT 


Pele REC’ 


ve 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 4730 


y he cdwec' 
bly. 


gi 


information carefully. T 


— 
FOR MEDICAL EXAMINERS Reg, Dist. No... 
5 HES 6. co AP OY 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
Ba Soo OY 2 ere 


y outside corporate li 


CITY (If oxtide corporsge Iynits, write RURAL and |) LENGTH OF STAY 
OR gi eat tow] a (Ing thia_ plage) 
TOWN Paty ie x 
HOSPITAL OR 


INSTITUTION OR Cadats AL fs 
STREET ADDRESS 2 2D - Le a e/ 


3. NAME OF (Firs) Wilde) (Year) 
DECEASED - 
(Type or Print) Tetgthey 993 

5. SEX ©, COLPR OR RACH) 7. SINGER: 3. DATE OF BIRTH ) 9. AGE last birthday | It under L year funder 2i bra. 


Months | ays 


A 5 Py Houma! ees 


| WIpoweED, 
. (Specify) 
102. USUAL. mae 77) (Give kind of york] 0b, KINO oF 
done duriny at of working life, even if reffred) | INDUSTRY 


13. “Ya NAME / Z a 


AS Was Tage y hone us ARMED ee 16. So Security No. | 17, INFORMANT AND fPORy 
‘es. no, or unkno’ yes, glve war or dates of V ove A L Loe. Mn ou 
ren oF 


Supply every item of 
please write the causes of death clearly and le: 


K. 


SERVED FOR BINDING 


MARGIN RE 


18. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII . 


30,7 


‘Immediate cause 


INTERVAL Between 
Onset AND DEATH 


Antecedent cause/s) 

Diseases or conditions. if any, — (b) .... 
giving rise to the above cause 
stating the underlying cauca fast 


yimportant. Physicians 


PLAINLY, WITH UNFADING INI 


3) 
iW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not — 
related to the disease or condition causing death. 
9a. DATE OF OPERATION j 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ie Yes 0) 
2t. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING (© | OF office bldg., ete.) = 
CAUSE OF DEATH. = | insur 
TIME (Month) (ay) (Year) (Hoary INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m. work | at work [] 


22. I eertify that I took eharge ef the remains descrihed above, held an Autopsy |, Inspection 2%, InquiryYA thereon and from the evidence 
obiained hy said Autopsy, Inspection or Inquiry, find that wrid deceased died i the day stated above, and death in my opinion resulted 
from: natural enna, accident", suicide —, homicide |, undelermined 

DATE SIGNED 


Zz eo, Gi 7 Lee EP , 


TERY OR ase MATORY TON 7, or county. 


Wileen sao 


SIGNATURE 


LOCAL | Rk 
REG, ray 


ee G)_t/. 


oe DIRE 


Q 


4+tem 21 Film G154 6-16-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH- 
co’ Y 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
OR give neazest town) place) 
TOWN TO 


HOSPITAL OR STREET (If rural, give locptfon) 


outaide corporate limits, 


Zé. , ee 


RURA! 


ind give nearest town) 


ion carefully. The 


TIME (Month) (Day) (Year) Tima 7 RDURY OCCURRED 
OF e fe While at Not white 

ingurvxo/17/53 3 P.m. | work 6 at work 
22. I certify that I took charge of the remains described above, held an Auto opay D, Inspection 0, Inquiry 1 thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sinied above, and death in my opinion reaulted 
from: natural causes [}, accident 1], suicide (j, homicide (], undetermined (1. 


SIGNATURE Wa: (Days a ith ADDRESS DATE SIGNED 
‘ Caer drthh Eph eee) ealkare rth , ded. F/I D 
23. BURIAL, GREMATIO Ze E THEREOF By: iat OR GREMATORY ] LOGATION (ity, n, oF county (State) 
LeslsiD FAs" (Specity) on Ze 
sp OG eo at =a Le. <i & as ie TD 22 Lt 
ne R § EU 


HOW DID INJURY OCCUR? 


v7, Pa 


2 
et 
2 
= INSTITUTION OR _ J ADDRESS x EULA ‘6 
E STREET ADDRESS ee Ze ale Be rX Ca Lichen, Af. 
S> 3. Neve ue Firat) S jddie) ZALast) (“8 Erg (A, (Moni wey " (Day) (Year) 
EE (Type or Print) A y. ee pzzoll is DEATH 19 $F 
5 5 SEX ‘OLOR OR RACE] 7. SINC ie M. E OF BIRTH 9. AGE last pithday | Yonder 1 year funder 24 bre, 
23 Z ZL & fy pede Be & | 7 rae pau aye a Min, 
aon ELE fie ae ee te =. a yrs. 
cy ae = 10a, a KOCCUPA’ i) (Give kind of work . KIND OF F Ss ORY RTHPEACE (State or foreigp-country) IFIZEN NAT 
| done duging ff workift life, even if retired) Po A Nw TRYy 
J ie lite, j 
5 §s | eet Dat A ipasge La LPS 
13. iB 
z oh GZ ne = 
Sl | plaeae 2 osha LEE 
5 Was Di sep Ever IN U.S. AR@ED-FORCHS? . Socran Secumity No. oF, N gery «2 
gq po PMA leervice) §————_— A te a ems KA eeehig/ hezalf 
a £8 18, MEDICAL, "ia. MEDICAL EER TIFICATION i = 
INTERVAL BETWEEN 
el ae i, DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 3 Onset AND, DEaTa 
=, 
2 “i G0 Immediate cause (@) 
@ 28 | 929 
Gs ee Vi ‘© Antecedent cause(s) 
og Diseases or conditions, if any, — (b)....... 
Z2s giving riee to the above cause 
Oo as stating the underlying cause last 
Sak fe) 
= &£ | TW OTHER SIGNIFICANT CONDITIONS 
22 Conditions contributing tn the death but not 
De related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: | 
E a | a EXTERNAL CAUSE WAS LACE (Home, farm, fuctory, street, (ITY OR TOWN) (COUNTY) 
& PRIMARY [) on CONTRIBUTING [ office hidg., ete.) 6 P . 
Yor CAUSE OF DEATH. RY vevern River Severna Park AA Md. 


DA’ —— BY LO ee 


LARIE Lg hh 


PLEASE WRITE PI 


VS: AIBA fd] 
‘ 


> (2) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


__ 732 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oa @ 
CERTIFICATE OF DEATH be pee 


1. PLACE OF DEATH: T USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel MARYLAND STATE Ma county Anne 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) OR 
2 George G. Meade, 3 days TOWN _ Odenton : 
IIOSPITAL OR STREET (if rural give location) 
Bey secs, ‘ sib 
U.S. ARNY HOSPITAL __= a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a ee 
DECEASED: 
(Type or Print) Jo Ann Watson DEATH: May __19 53 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: is UNDER 22 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


ooeat aael "3 Hours re | Min. Min. 
pecify) Single 


“Ida. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): chevzex we > WHAT 
work done during most of working life, INDUSTRY: 
even if retired): United States. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ; 


son Joanne Rollins 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


No. service) + e - 

18 MEDICAL CERTIFICATION Keane 

I. EK OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 Immediate cause (a) .....Prematurity...... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes() Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ‘ete.) 
HOMICIDE INJURY es 
TIME (Month) (Day) (Year) (Ieur) | INJURY OCCURED | HOW DID INJURY OCCUR? 
OF Net While 
INJURY fa allwere fal At Work 0 ee 
22, I hereby certify that I attended the deceased from .../.9. lS, to ...... 72 7Ray., 19.54, that I last saw the deceased 
“3° 
alive on 22 , 19.93, and that death occurred at .... 4 ead 7A... » from che causes and on the date stated above. 
SIGNATURE 


(Degree or titie) DATE SIGNED 


ia a he or za pte - Wpehe, Ja. AS Mas os 
23. BERIAL, poe Ns DATE THEREO! NAME OF tener * CREMA TORY (tate (City, t or county) 
MOVAL _ (Specify) | 


Dar REED BY a weunley Bh sge Oe eorge pet went nme Maryland — ~ ADDRESS 
22 herd (fr Aowl _0, H, KELLY, it, Col, (Chaplain) —___ 


Oe E26) Fiat. 


Wes Cr, 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 2.735 
OF DEATH Reg. Dist. No. Rend 


PLACE OF DEATH: 2. 


COUNTY a. a. &. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


GA. COUNTY z. 4 a 


STATE 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR ive nearest town) . 


(in this place) 


cITY 
OR 
TOWN 


(If outside eqfporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If rural give location) 


at. 


STREET 
ADDRESS 


7, 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 


(Middle) « 


LLAW_Fereyso 


i. LLANE! MARRIED, 


lo-1<. 22 


8. DATE OF BIRTH: 


) 4.DATE (Month) (Day) —(Year) 
7. OF 


DEATH: JS _ a I9 


9. AGE last birthday:| IF uNpER 1 Year }IF UNDER 24 HRS. 
YO Months Days | Hours | Min. 
yrs. 


-~L8F3 


“Toa. vee nemo 7 aK 10b. KIND OF BUSINESS OR 
USTRY : 


Ti. wre. (State or foreign country): 


12. CITIZEN a WHAT 


hs 


3. se Pita AME: 


bie eg 


AME; 


15 Was Deceasep Ever IN U,S.ARMED @baces? 
(Yes, no, or unk.)| (If aS give war or dates of 
serv! ice) 


16. SoctaL Security No.: 


14. MOTHER'S we Ye 
| Leck LY 
dt: 
17, (ony a z Mi ees ee 


+ tana, 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BUX ate cause 


Antecedent causes (s) 

Diseasea or conditions, If any, 

giving rise to the above cause . 
stating the underlying cause lest. DUE TO leet 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing tan Aha 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


“yy : 
AUTOPSY ? 


ee YeoXf Not _ 


19a. DATE OF OPERATION: ic MAJOR, FIN! GS OF Sy a 
ha Dé | 0 off 

21. ACCIDENT Specif, see He Ee » fi o 
es (Specify) (Home, farm, factory, im 


HOMICIDE OF ony mee bide. ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) ime Br, OCCURED 
While at Not While 


Work 1) At Work 


TIME (Month) ait 
ae mn (Hour) | 


HOW DID INJURY OCCUR? 


that I attended the deceased from Ti. 


ay on. 5. ae , 1943 a ¢. 


that death occurred at 
URE (Degree or title 


1993., to .27.%... 
& Ly. eM.., from the causes and i the 


Beet, that I last saw the deceased 


date stated atove. 
ADDRESS 


oe 
own, oF CO} (State) 


DATE REC’D BY LOCAL 
EGISTRAR 


Bs 


Lewvaer On peck, . 


if 


vi o @. 
(4) We E MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04734 
CERTIFICATE OF DEATH ea 


F DECEASED: _ 
COUNTY . a . 


1. PLACE OF QEATH: 


2. USUAL RESIDENCE (HOME) 


COUNTY MARYLAND STATE AA 
CITY (1 write RURAL] LENGTH OF STAY ClTY ‘ite RURAL and give nearest town) 
oR ) (in. this place) ° 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS 
dS. 


age is especially important. Physicians: ploase write the causes of death clearly and legibly 


3. NAME OF (Month) (Year) 
DECEASED: 


(Type or Print) 


(Middle) 4. DATE 
OF 


WI1DOWE! (VORCED, 
eee 77) (3, a a -/ g 
“ja. USUAL OCCUPATION fi ids. KIND OF BUSINESS OR | 
: ing ie INDUSTRY: 


DEATH: ~~ 19 
5. SEX: 9. AGE last birthday ;| If UNDER I YEAR| iF UNDER 24 HRS. 


PA SG Months | Days | Hours | Min. 
yrs. 


a A 


ATE OF BIRTH: 


7. SINGLE, MARRIED, | 


j12. 


16. SOCIAL SECURITY Ni 


——————— a 


‘AS DECEASED EVER IN U.S.ARMED FORCES? 
Ww r und) | (If Yes, give war or dates of 
service) 
18. MEDICAL CERTI 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Fa) 

20 0):0 

Immediate cause (a) pA 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause % 


stating the underlying cause last, DUE TO. 


(co) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work [] 


22. I hereby certify that I attended the deceased from ...$.~.24.....,19.57, to .....b.=.2.$> 19.973, that I last saw the deceased 


alive on ....S.-2S7., 19..5°.4 and that death occurred at ....... 
IGNATUR 


e from the causes and on the date stated above. 
(Degree or title) 7" “ADDRESS DATE SIGNED 


—, 4 
Led, Srna fp 
ATION, EREOF AME OF CEMETERY OR GRBMATORY 


EXD IAL, 
EMOVAL , (pecify) 


DATE REC’D BY LOCAL 


REGISTRAR 
U 953 


